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Spend Less for Heating and Cooling— 
Provide Ideal Thermal Conditions 
with JOHNSON 
INDIVIDUAL ROOM 


CONTROL 


The impressive new Health & 
Receiving Hospital in Los Angeles 
illustrates how any hospital can 
realize the full benefits of air con- 
ditioning and, in so doing, save 
money on the cost of heating and 
cooling. 

The entire building is air condi- 
tioned, using eight modern double 
duct air conditioning systems to 
deliver hot and cold air to all 
points in the building. Mixing 
dampers, controlled by sensitive 
Johnson Room ‘Thermostats, cor- 
rectly proportion the supply of 
hot and cold air at the point of dis- 
charge into each space. Other 
Johnson controllers regulate the 
pressures within the ducts to in- 
sure uniform air distribution. 

The exceptional flexibility of 
this control arrangement makes it 
a simple matter to satisfy each 
one of a wide variety of tempera- 
ture requirements. High speed 
teamwork between Johnson Ther- 
mostats and the damper operators 
keeps the temperature in each 
space at the exact level desired. 
With Johnson Individual Room 
Control, heating and cooling out- 
put is continuously matched to 
actual needs, and the unnecessary 
expense of overheating and over- 
cooling is effectively eliminated. 

Further economy is achieved by 


varying the temperature of the 
hot air supply of each system in 
accordance with outdoor temper- 
atures, thus minimizing heat out- 
put. The entire system functions 
without attention from the hos- 
pital’s professional staff. 

These and other modern fea- 
tures of Johnson Control can help 
any hospital provide ideal temper- 
ature conditions for every purpose 
while substantially reducing heat- 


JOHNSON 


SINCE 


PLANNING @ 


ing and cooling costs. Regardless 
of what type of heating, ventila- 
ting or air conditioning system 
your problem involves, a Johnson- 
engineered Control System is the 
best answer. An engineer from a 
nearby branch office will gladly 
give you his recommendations 
without obligation. Johnson 
Service Company, Milwaukee 1, 
Wisconsin. Direct Branch Offices 
in Principal Cities. 


CONTROL 


i 1865 


MANUFACTURING . 


INSTALLING 





be dod Sow Bos Bos Bas Sos bs Bas as as ae ass ~~ 


It’s the Holiday Season 


so, in lieu of our usual advertisement 
on HAUSTED Wheel Stretchers, we say... 


Che good will and patronage of our friends in hospitals 


we prize as our most treasured possession 


In our sincere appreciation of your many kind favors 


in the past, we extend our warmest greetings accom 


May there come to you at this Joyful Holiday Time an 


abundance of the more precious things in lif 


Health, Happiness and Enduring Friendships. 


THE HAUSTED MANUFACTURING CO. 


MEDINA, OHIO 
Producers of Today’s Most Complete Line of Hospital Wheel Stretchers and Accessories 
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(Reserpine, Lilly) (Pyrrobutamine, Lilly) 


This combination produces 
all the benefits of 
reserpine without causing 
the unpleasant nasal conges- 
tion encountered in about 50 
percent of patients 
ing reserpine alone 
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potent single glycoside and 
is completely absorbed 
the gastro-intestina] 


Supplied as tablets of 
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AMONG THE AUTHORS 


Dr. John S. DeTar is president ol the American Academy of General 
Practice and has won watlespread recognition in recent years as an 
articulate and effective champion of the general practitioner, of 
generalist,’ as Dr. DeTar likes to say hspecially, Dr. DeTar has 
defended general practitioners from what he has termed “arbitrary 
restrictions of their hospital privileges, and especially surgical privi 
leges, by hospital boards and administrators. A re port on this subject 
prepared by Dr. DeTar on the basis of studies conducted by Dr 
Charles ¢ Cooper of St. Paul, chairman of the academy's commis 
sion on hospitals, appeared in The Mopexn Hosprrat last January 
A general practitioner in Milan, Mich., Dr. DeTar is so busy with 
his practice al home that, it has heen reported he uses two electri 
razors and both hands, when shaving, in order to save time. His 
contribution in this issue (p. 67) wa presented as part of a sympo 
sium on “The Hospital, the Physician and the Community,” at a 
meeting of the Colorado State Medical Society in Estes Park, Colo 


last Sc pte mber 


Dr. Leland 8S. McKittrick, who also took part in the Colorado sympo 
sium, speaking on the relationship of the general surgeon and sur 
gical specialists (p. 68), is surgeon in chief at the New I ngland Dea 
coness Hospital, Boston, and clinical professor of surgery at Harvard 
University, Dr. McKittrick ts a graduate of Harvard University and 
took his surgical training at Massachusetts General Hospital, where 
he is now consultant visiting surgeon on the staff. He is a mem 
ber of the board of regents ol the American ¢ ollege ol Surgeons and 
has represented the Massachusetts State Medical Society on a joint 
committee with the Massachusetts Hospital Association which de 
veloped a successful statement of principles governing the relation 
ship of hospitals and physicians several years ago. Dr. McKittrick’s 
artic le on hospital physician relations appeared in The MopeRN Hos 


prvaL for October 1949 


Dr. C. Wesley Eisele, who spoke on the subject of medical audits 
at the Colorado symposium (p 70), is associate protessor ol medicine 
and assistant director of graduate and postgraduate medical educa 
tion at the University of Colorado, Denver. Before moving to 
Colorado last year, Dr. Eisele took part in the medical audit studies 
conducted by the Southwestern Michigan Hospital Council and the 
American College of Surgeons, under a grant from the W. K 
Kellogg Foundation, and he is now a member of the Commission 
on Professional and Hospital Activities, Inc., which has emerged as 
the sponsoring agency tor continuing these medical audit studic 
and services for hospitals. Dr, Eisele is a graduate of Northwestern 
University Medical School, Chicago, and has a master’s degree in 


phy siology 


Use of a manitold admission record system cut 

clerical costs 50 per cent within six months at 

Annie M. Warner Hospital, Gettysburg, Pa. The 

hospital's administrator, Walter B. Dillon, ce Fe 
scribes the multiple record system on page 82 
Mr, Dillon has been in the hospital held since 
1951, when he was appointed to the U.S. Pub 
lic Health Service training program in hospital ~ 
ulministration. He has held his present post Welter 8. Otten 
since 1953, He also has served in various administrative positions 


with the Public Health Service, and before that with other federa 
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precise control of fluid flow 


new fod P= Taal e) 


now ava/lable exclusively on PLEX/TRON* 


£ xpendable Administratio 


Newly designed clamp permits easy, accurate, one-handed 
control of fluid flow. Free-gliding wheel moves easily along 
tubing...adjusts accurately to any desired rate of flow 


Clamp comes attached to tubing...can’‘t be lost. 


PIONFF RING PARFNTERALSE 


>< 


TODAY. AS 25 YEARS AGO 


MORTON GROVE ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Peso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS OIVISION GENERAL OFFICES ©§ EVANSTON, ILLINOTUSE 
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They Built It Themselves—and It’s Good 


tenac ity and 


Rural Kansans have 
resourcefulness. Glen V 
Missouri architect and engineer, found 
thac out when he drew up the plans 
and specifications for the new 25 bed 


Carson, a 


hospital at Winchester, Kan 

Mr. Carson, 
bed hospital in his hometown of Fair- 
fax, Mo., was a little appalled when 


who designed the 35 


“IF YOU ASK ME 


he learned that the people of Jefferson 
County, Kansas, expected to build a 
hospital with their own hands. Let's 
let Mr. Carson tell part of the story: 

“The Winchester building commit- 
tee insisted they not only wanted to 
try to do their own construction work 
but that they were compelled to do 
it for financial reasons. So after a site 


any product that 


will clean thermometers and formula bottles 


and nipples will clean anything 


And, in my opinion, the best job is 


done by the WECK CLEANER” 


=-and at half the price! 


% oz.—instead of the usual one oz.— 


to the gallon! One 5 Ib. can 
makes 160 gallons of 
cleaning solution — 

enough to clean 

36,000 instruments. 


and other contamination 
rapidly. 

Cleans effectively even 
in the hardest water. 


Wets, penetrates, 
d and emulsifies 
all soils rapidly. 


yon rapidly 
in warm water. 


with mechanical washing. 
Does not corrode metal 
or etch glass. 


Completely safe to use. 
No more alkaline 
than a neutral soap. 


Costs less than 3¢ a gallon. 


PRICES PER 5 18. CAN 
WITH MEASURING SPOON; 





66 Yeors of Knowing How 








EDWARD WECK & co., tree, 198 135 Johnson St. « Brooklyn 1, N.Y. 


MANUFACTURERS OF SURGICAL INSTRUMENTS 


HOSPITAL SUPPLIES + INSTRUMENT REPAIRING 


was purchased, I proceeded to plan 
and specify materials for the skills 
and supplies of the community. Yet 
always I prepared the documents as 
if a conventional contract would be 
awarded for the construction. 

“My principal objection to the do- 
it-yourself approach was that people 
who donate labor often want to do 
it when it is convenient for them, not 
when it is needed 

“The first morning I was called to 
inspect excavations preparatory to 
pouring footings at 7:30 a.m. I found 
set up at the job a large mixer bor- 
rowed from the county. Line calls to 
farms of the area had resulted in the 
presence of 41 men by actual count. 
Some were young, some were very 
old, and some were handicapped in 
one way or another. But they poured 
footings and foundations for almost 
the whole hospital that day. 

“Rock and sand were furnished by 
a local quarry owner and road con- 
tractor. Cement and reinforcing steel 
were purchased. 

“That spirit, which I had expected 
to fade with time and as difficulties 
arose, carried on for almost three years. 
Some skills were not available in the 
county or on a donation basis; in 
those cases workmen were hired at 
the best possible wage. Brick masons, 
concrete finishers, plasterers, roofers, 
electricians and pipefitters all were 
paid. When possible, materials were 
obtained at discounts. No used or 
inferior materials were employed, with 
the exception of some structural steel 
from a salvage yard. 

“The program was made possible 
only by the cooperation of all of the 
people of the area. But principal credit 
should go to Ross B. Keys, president 
of the hospital board. He was in con- 
tinuous and full charge of construc- 
c10n., 

“Mr. Keys is a local farmer, who 
owns 450 acres and operates other 
acreage. The original agreement was 
that if he would build the building, 
the other men would do his farming. 
He is a graduate of Kansas State Col- 
lege of Agriculture and for nine years 
was with the government. His duties 
concerned construction, among other 
things, bute mostly with small build- 
ings. With that experience and an 
above-average supply of common sense, 
he was able to take the blueprints and 
direct inexperienced workmen through- 
out the construction period.” 

The reason the people of Winchester 
and surrounding towns were so dead- 
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ENJAY ISOPROPYL ALCOHOL ‘5s extra DRY too! 


In the formulation of rubbing compounds, antiseptics, cleaning agents and for 


general external use, Enjay Isopropyl! Alcohol is: 
@ Economical in first cost @ Efficient as an ingredient @ Free of Aleohol Tax Unit 
regulations @ Non-potable. Enjay Isopropyl Alcohol gives you the consistent 
high purity you need, and is now available in an extra dry, anhydrous grade as 
well as in 91°7 and 95% concentrations. 

The complete, modern research and testing facilities of the new Enjay Labora- 
tories stand ready to assist you in the application of any of Enjay’s entire line 


of petrochemicals for industry. 


Enjay also offers a diversified line of petrochemicals including: 
KETONES AND SOLVENTS (Methyl Ethyl Ketone, Acetone, lsopropyl Acetate, Secondary Pioneer in 


Butyl Acetate), and a varied line of LOWER ALCOHOLS, HIGHER OXO ALCOHOLS, OLEFINS 
AND DIOLEFINS, AND AROMATICS. Petrochemicals 


ENJAY COMPANY, INC., 15 WEST Sist ST., NEW YORK 19, N. Y. Other Offices: Akron, Boston, Chicago, Los Angeles. Tulan 
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MISS PHOEBE NO 14 IN A GERIES 


“He sprang to his sleigh, to his team gave a whistle, 
19 


and away they all flew —as slick as an E & J chair! 








You can be proud of your E & J chairs, 
too, Not only are they economical (they 
simply refuse to wear out) —they also 
show that you provide the finest for patient comfort 
and safety. Beautiful, folding E & J chairs are 
more than good equipment — they're good 
public relations, 


specify EVEREST & JENNINGS chair. 
for your hospital 


EVEREST &@ JENNINGS ' 18OS3 PONTIVUS AVE LOS ANGELES 25. CALIF 








set on a hospital was that they were 
about to lose their doctor. The near 
est hospital was at Leavenworth, 22 
miles away, and he had patients also 
at three other hospitals. His practice 
extended as far as Kansas City, 60 
miles away. He was spending too 
much time in travel and less than 
he wanted to with his patients and 


family. Some substantial citizens of 


Jefferson County sensed that the doc 


tor was thinking of leaving. After 
church one Sunday a little group de- 
cided that a local hospital would not 
only meet the doctor s needs but would 
provide more accessible and less expen 
sive hospital care for the residents 

So a committee was formed, the 
architect was selected, and everyone 
set to work. The farmers mixed the 
concrete and pounded nails. The 
preacher dug holes. The women pushed 
wheelbarrows, drove rock trucks, and 
later painted interior walls and ceil 
ings. Family cars and farm trucks 
transported the materials 

The hospital is now in operation 
Registered nurses, inactive in their 
profession while they raised families 
are now staffing the hospital. There 
was a waiting list from which to 
choose nurse’s aides and unskilled 
workers 

The reception room of the hospital 
is dedicated to the memory of Artist 
John Steuart Curry, who was born in 
W inchester 

When Architect Glen Carson drew 
the plans for the building (it is 116 
by 131 feet), he estimated that the 
minimum cost of the hospital would 
be $250,000 with commercial labor 
Actually the cost was so low as to 
call forth this comment 

I question the wisdom of publish 
ing the costs of this hospital,’ Mr 
Carson declares. “Contractors might 
resent the inference made by the ex 
tremely low cost. Large suppliers 
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. specific for conditions 
characterized by increased 


capillary permeability.” 
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Ur enisen, to control bleeding 


In his study of 330 hospital cases treated with 
Adrenosem* Salicylate, Bacala concludes that this 
systemic hemostat is “specific for the strengthening 
of capillary resistance 

He summarizes: Experience with the drug is cited 
from 317 surgical and 14 obstetricogynecological 
cases. Most numerous were the 233 tonsillectomies, 
of which 207 patients were benefited by its use; post 
tonsillectomy bleeding was reduced from 19.8 to 
seven per cent. The drug was also found useful in 
gastrointestinal blee ding, Cataract extraction, epistaxis, 
inc isional see} ape trans irethral prostatec tomy, meno 
metrorrhagias, cervical oozing, antepartum and post 
partum bleeding, threatened abortion, and prevention 
of capillary hemorrhages during Hedulin or Dicu 
merol therapy.”! 
1. Bacala, ] lhe Use of the Systemic Hemo 

tat Carbazochrome Salicylate, West. J. Surg 

64-88 (1956 


Supplied in ampuls, tablets and as a syrup 
Write for comprehensive illustrated brochure describing the 
action and uses of Adrenosem Salicylate 
*U.S. Patent 2,581,850 
-MASSENGILL company sristot, tennessee 
NEW YORK KANSAS CITY SAN FRANCISCO 
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NEW liquid 
detergent... 


Oakite 
Liqui-Det 


All-purpose cleaner 
gives you 


- Performance 
- Convenience 


» Economy 


If you want the convenience of 
a liquid detergent... plus the 
famous soil-chasing power of 
Oakite cleaning ... plus low cost 
—Oakite Liqui-Det is your 


answer, 


@ PERFORMANCE Brand new Ockite 
Liqui-Det is a multi-purpose detergent 
with quick-wetting action that pene- 
trates and loosens all the usual soils. 
Safe on metals, plastic, painted surfaces 

.. and easy on the hands. 


CONVENIENCE Oakite Liqui-Det 
couldn't be easier to use. Goes into 
solution instantly in hard water or soft, 
hot or cold. There's no waiting, no 


stirring. 


@ ECONOMY Ookite Liqui-Det is effec- 
tive in concentrations as low as % oz. 
per gallon of water. That's real economy 
-—a thimbleful of this powerful non- 
soap sudsing detergent gives you a 
gallon of cleaning solution 


Try Oakite Liqui-Det. You'll 
like it. Call your local Oakite 
Technical Service Representa- 
tive or write to Oakite Products, 
Inc., 18A Rector Street, New 
York 6, N.Y. 


OAKITE 


Palas i 


Export Division Cable Address, Ookite = 


Technical Service Representatives in 


Principal Cities of U. &. and Canada 
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Floor plan of Jefferson 
County Memorial Hospi- 
tal, Winchester, Kan. 
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Nurses’ station of the hospital gives the nurse on duty control of all 
corridors. The hospital architect was Glen V. Carson of Fairfax, Mo. 


might be embarrassed at the discounts 
given here. The story of this project 
is refreshing, but perhaps other groups 
should not be encouraged to attempt 
the same thing. 

“However, I invite your attention 
co the spirit of this community, its 
motives and initiative and, as well, to 
the quality of construction and the 


simplicity, efficiency and economy of 
design and operation.” 

Jack Mitchell, a retired naval chief 
warrant officer with 26 years of hos- 
pital supervisory experience, is ad- 
ministrator of the hospital. Howarth, 
Scott and Kinney of Kansas City, Mo., 
were the mechanical engineers for the 
project. 
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FOR BETTER PATIENT CARE 





replace your obsolete items 


with durable stainless steel equipment 


¢ Availability of Ford Foundation funds 
now offers many hospitals an opportunity 
for increased community service. An im- 
portant step in that direction is the re- 
placement of old and obsolete items with 
modern stainless steel equipment. This 
will result in increased working efficiency, 
reduced maintenance cost and a high de- 
gree of sanitation. Many hospitals have 
found that Blickman-Built equipment 
represents a sound investment in terms 
of durability and trouble-free service. 
Consult us if you have any equipment 


problems in your hospital. 


EXPLOSION HAZARDS are minimized in the major oper- 
ating room of Mt. Sinai Hospital, Hartford, Conn., by the 
use of Blickman-Built stainless steel equipment fitted 
with electrically-conductive casters or tips. 














Manhattan | , 
Mayo Instrument } 
Stand / 


Clifton ———— Stool Baker Solution Stand 





Mercy Model Bassinet 


AMA} 


Rodney 
Chart Carrier Dawson Dressing Carriage 





Write for catalogs and other literature describing Blickman-Built 
stainless steel equipment for various departments of the hospital 


S. BLICKMAN, INC., 1512 GREGORY AVENUE, WEEHAWKEN, N. J. 


4%, Blickman-Built 


Hisprilad ¢ yupmend 
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REASONS 
FOR BUYING 


L. L. INTERS 


L/L INTERS assure perfect in 


terchangeability. 


L/L INTERS provide uniform 


compression from tip to top, pre- 
vent back flow. 


L/L INTERS satin-smooth grind 
eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 


against breakage during steriliza- 


tion, fading scales or loss of 


locks. 


L/L INTERS are priced to 
please: 

LUER-LOCK OR 

ALL GLASS METAL TIPS 

$16.80 doz. $19.60 doz. 

e 24.00 doz. 27.00 doz. 

e 30.00doz. 33.00 doz. 


e 39.00 doz. 42.00 doz. 
Less Hospital Discount 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 


ity syringes at a budget price. 


LURLINE PRODUCTS COMPANY 
Woodmere, L.I., N.Y. 
Distributed in Canada by 
The J. F. Hartz Company 


Administrative Training in Great Britain 


This fall the Ministry of Health in 
Britain began a nationwide scheme 
for recruiting and training of hospital 
administrators 

Up to now, the 414 hospital author 
ities that administer groups of hos 
Britain have re 
from 


pitals throughout 


cruited administrators mainly 
those experienced in hospital manage 
ment before the National Health Serv 
ice came into being in 1948 

Since World War II there have been 
experiments in providing some formal 
training and planned practical experi 
ence for future administrators and in 
recruiting for this training men with 
i background of academic or adminis 
A number of World 


SC lected by a 


trative ability 
War II veterans were 
philanthropic organization, King Ed 
ward’s Hospital Fund for London, and 
given planned accelerated experience 
in the London teaching hospitals 
Chis scheme was developed in 1951 
into the establishment by the King’s 
Fund of a Hospital Administrative 
Stat College 
Here a large 
hospital administrators have attended 


at Bayswater in London 

number of established 
residential refresher courses of one 
month's duration. Simultaneously there 
was started a two year training course 
consisting of alternating periods of 
theoretical study and practical experi 
ence in selected hospitals 

Since then the Staff College has 
arranged a number of three-month 
training courses designed to supple 
ment the local training schemes which 
many hospital authorities had begun 
to arrange. These schemes have been 
in addition to the training offered by 
the British Institute of Hospital Ad 
ministrators, which conducts a profes- 
sional examination. The syllabus of 
this institute, however, is largely con 
subjects of manage 
registered students study 


fined to the “tool 
ment, and 
either by correspondence or at evening 
classes 

The number of trainees under the 
new scheme has been limited to a pro 
portion of the number of senior posts 
expected to become vacant each year 
which 


The first trainees 


began its studies in October, num 


group of 


bered only 16, They were selected by 
a panel consisting of the vice chan 
cellors of two provincial universities, 
hospital administrators, and officials 
trom the two organizations that are 
supplying the theoretical training, the 
King's Fund's Hospital Administrative 
Staff College and the social adminis 


tration department of the University 
of Manchester 

Candidates for training have wo be 
university graduates or hold an accept 
able professional qualification or to 
have had three years’ hospital service 
and have made progress in their theo 
retical studies. They will be allocated 
to particular training posts, probably 
in a variety of hospitals and hospital 
authorities, so that they may acquire 
a breadth of experience in a compara 
tively short time 

No suggestion has been made so far 
that the scheme should embrace the 
American system of preceptors, but 
the specially designated training posts 
obviously have been chosen in hos 
pitals where the senior administrators 
are interested in administrative train 
ing and are likely to devote some of 
their time to instruction on the job 

The theoretical training may consist 
of a single period of study sandwiched 
between two larger slices of practical 
work, or it may consist of a series of 
thinner theoretical fillings in a mul 
tiple decker sandwich, so that there 
is more frequent opportunity for 
trainees to discuss and examine theo 
retically the problems they meet in 
practice 

Some of the trainees are taking their 
theoretical training at the Hospital 
Administrative Staff College and others 
at the University of Manchester. The 
Hospital Administrative Staff College 
has a good deal of experience on which 
ro draw. It is able to offer a resi 
lential course and so to provide the 
opportunity for trainees to converse 
together informally out of lecture 
hours. Moreover, its position in Lon 
don permits it to have visiting lec 
turers from among eminent health 
service personalities. It has the facil 
ities to entertain prominent dinner 
guests whom the trainees will have 
the opportunity to meet, and its simul- 
taneous refresher courses for existing 
senior administrators permits a further 
cross-fertilization of thought and a 
means of keeping up to date with 
practical problems 

[he University of Manchester is a 
newcomer to the field, the first British 
university to participate in this work 
British universities have preferred to 
concentrate upon courses in the liberal 
arts for those who wish to enter the 
management professions. — EDWARD 
BARDGETT, deputy secretary, West 
Cumberland Hospital Management 
Committee, Cumberland, England 
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Center, Charlowe, N. C. Architect McDowell and Coo 
N. C. Window Lug Master Aluminum 


Hawthorne Medical lore 


Contractor: H. L. Coble Construction Co., Greensboro 


their years of 


Take the initial cost of Lupton Windows, ther livide by 
potential service. The result will be practi ally zero. This ts especially true of 
the Lupton Master Aluminum Windows used in this new medical center 
Designed and built with fifty years of window manufacturing « Kperience, once 
forgotten. They will never fall heir to the 


clogging, sticking and poor fit from 
k 


Lupton Windows 


properly installed they can be 
countless troubles of painted windows 
because they don't need paint, Precision-engineered, their 


for 


layers of paint 
{ stays that w ty 


Lifetime Service operation is precise to start with and 


Lupton Master Windows are just one Lupton Window style 
its purpose Your architect can give you complete Lupton information, or 


each pe rtect tor 


write direct 


MICHAEL FLYNN MANUFACTURING CO, 


Philadelphia i] 


Main Office and Plant 1) FE. Godtrey A 
ew York Office: * j2nd Street. New York 1 . Y 

( iyette Los Angeles ‘ Calit 

| rel p i mor Street, Stockton, Calif 

Cancinnati 6, Ohio 


Prim (pai Ci 


West Coast Off 
Stockton Ofhce 
Cincinnati Othce: DeSale 


Sale Or 


LUPTON 


METAL WINDOWS AND CURTAIN-WALLS 
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Strict sanitary standards are required in Providence’s new Khode 
Islan Ilo pital The ricise quieting ceilings of Arnostrong lraver 


tone throughout the building are easy and economical to « lean, stay 


new looking with a minimum of care, Architect on the job was 
Shepley, Bulfinch, Richardson and Abbot 
was done by the C. L. Packhem Company, Inc 


acoustical contracting 


DOES A NOISE-QUIETING CEILING 
NEED SPECIAL CARE 


It's generally no more difficult or costly to maintain an 
Standard 


methods and equipment are used, and your own mainte- 


acoustical ceiling than it is one of plaster 


nance crew can do the job quickly 

Dirt will not cling to the smooth, prepainted surfaces 
of Armstrong acoustical materials, nor will it clog the 
nowe-trappimng perforations or fissures. Cleaning or re 
painting will not reduce the acoustical effectiveness of 
the material. Once installed, an Armstrong sound-condi 
tioning ceiling becomes a permanent part of the building 
won't crack, blister, o1 


Its attractive surtace 


require 
periodic re pars 


For full details on how Armstrong acoustical ceilings 


can help keep maintenance costs down plus a tree job 


estimate, see Armstrong Acoustical Contractor. 
His name is listed in the Yellow Pages of your telephone 
directory. For the free booklet, “Quiet at Work,” write 


Armstrong Cork Company, 4212 Union St., Lancaster, Pa. 


your 


(Armstrong 


ACOUSTICAL MATERIALS 


Cushiontone™ * Travertone* * Crestone”™ * Minatone™ 


Arrestone™ * Corkoustic™ * Perforated Asbestos Board 
*TRADE-MARK 


The MODERN HOSPITAL 





the Oya, look... puts patients at ease 


@ Thanks to handsome Royal furniture, today's 


hospitals can be cheerful, functional, practical 


Loyal METAL FURNITURE | definitely conducive to both physical and mental 
, well-being of patients, staff, and visitors. 
PATIENT lelelemae) mY. 1s] —_ » 6 . 
ROOM NURSE AREA This, plus efficiency, durability, and low 
OFFICE maintenance make it wise to choose Royal the 
RECEPTION AND 
WAITING 
ROOM CAFETERIA 


DORMITORY furniture of modern hospitals. 


Royal 3961 Bedsid al { shown ¥ hB Ring and Towel Bar 


* * * 
SESS SEHHHEHTEHEHHEEEHEEEEHEEEHEHEHEH OREO HEHEHE EE 


FLOOR DESKS * RECOVERY BEDS 5 watan PUB URG 1p 0 
PSTEIMATRIC SERS ¢ YOUTH ANS Jf ROYAL METAL MANUFACTURING CO. 
NURSERY BEOS + ADAPTO ALL- a a c : 
POSITION BEDS + UNIVERSAL z 1 Park Avenue, New York 16, N. Y., Dept, 8-A 
SAFETY SIDES * SHELVING ANO send for . ; 
WARDROBES + VERTICAL FILING Please send me free Roya/ Hospital Furniture Folders and complete 
folders and information on Royal Room-Design Service 
DEALERS AND SHOWROOMS ' information 
COAST-TO-COAST Name 
on 
decorator-planning Hospital 


service Address__ 
City Zone, State 


No. 6, December | 956 
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POLAR WARE 
18 Ot. Stainless Steel Oval Foot-Tub 





. . @ practical, versatile patient-care utensil 
in a size that you can’t get anywhere else 





Only Polar Ware offers you an 18-quart 
stainless steel tub like this one — ideal 
for foot and arm baths, or for service as 
an after-birth receptacle. It's unusually 
sturdy and practical, with a wide, flat 
bottom that all but eliminates chance tip- 
ping. Deeply flared sides check messy, 
annoying spillovers ... and an extended 
flat rolled bead gives nurses or attendants 
a safe, wide, sure-gripping edge for 
easier lifting and carrying. 


You'll be happy to know, too, that this 


versatile tub is constructed of heavy 
gauge stainless steel to give you work- 
horse performance. Both inside and out- 
side surfaces are finely polished to the 
attractive, easy-to-clean finish that always 
identifies Polar Ware. You'll find that it 
pays to concentrate on this pioneer line 
of stainless utensils, where 99 chances 
out of 100, you're sure to find everything 
you need — and you know it's right. 
Order from your supply house. The best 
of them carry Polar Ware. 
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‘4300 LAKE SHORE ROAD _.f& © 
SHEBOYGAN, WISCONSIN 


*415 Lexington Ave 
New York 17, New York 


Polar Ware Co. 


"123 S$. Santa Fe Ave 
Los Angeles 12, California 


Offices in Other Principal Cities 
*Desiqnates office and worchouse 


Merchandise Mart Chicago 54 
Room 1455 
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To make a patient feel like a king 


_. this [onto room by Simmons 


Here’s the kind of room that can give a big boost 
to a patient’s morale—and to the prestige of 
your hospital. With its warm, friendly Theme 
furniture, it looks like a luxurious guest room. 
And it fosters patient-hospital relations because 
it makes important patients glad to recommend 
your hospital. 

Sut let’s be practical, too. The mellow-grained 
Sable Textolite on all case and table tops, as 
well as on drawer fronts, resists damage from 
scratches or spilled liquids. The sturdiness of 
steel defies long years of hospital use—requires 


the very minimum of upkeep. 





And the motorized Vari-Hite bed itself is a 
marvel of effortless operation, thanks to the 
efficient motor that raises or lowers bed height at 
the touch of a finger. Naturally, it’s approved by 
the Underwriters’ Laboratories and is equipped 
with the famous Hospital Beautyrest* mattress. 


. ” . 


Theme unit furniture, designed by Raymond Spilman, 
S I ae allows 
patient room or public seating area. Your Simmon 


you to design furniture to fit every 


agent or nearby Simmons office is always ready with 


advice based on nationwide hospital experience 


DISPLAY ROOMS 


Chicago * New York * San Francisco 
Atlanta « Dallas « ¢ ymbus © Los Angeles 


oreater 


with all these advantages: 


e New Davol formula vastly improves con- 
ductivity and durability of operating room 
items 

e Greater tensile strength plus increased 
flexibility 

e Longer life. Can be sterilized repeatedly 
without loss of improved properties. 

e Colorfast — non-bleeding — will not stain. 
Glass-smooth surface. 

e Improved designs are anatomically correct, 
more comfortable. (1) Improved contour 
face masks fit face firmly. (2) Exclusive 
non-kinking tube reduces turbulence. 

e All items meet the recommendations of 
the National Board of Fire Underwriters. 


(N. F. P. A. Standard No. 56) 


Available at your hospital supply dealer. 


DAVOL Cy PRODUCTS 


1. Contour Face Inhalers — Child's size. 
Medium and large adult sizes 


2. Head Straps — Child and adult sizes. 


3. Rebreathing Bags — 5 capacities. With in- 
sert —~ McKesson and most Heidbrink. With- 


out insert — Foregger and most Heidbrink. 


4. Corrugated Inhaler Tube — “8” opening for 
Foregger-Heidbrink. 
1” opening for McKesson. 


5. Restraint Strap* — 67” long, 2*4” wide. 
Practically indestructible. 


6. Safety Snap-On Heels* — Available for both 
men's and women’s shoes. 


For detailed descriptions of items listed above 
write: Davol Rubber Co., Dept MH-< 
Providence 2, R. 1. * Patent pending 


RUBBER COMPANY 


PROVIDENCE 2.R.! 





INA Nurse 











Vole) eo} madal-mevelaale)(-1¢-Mmilal- 
(o} alo} g Sa e- 1 ool a-s-<-T ale f— 
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lt costs no more to buy the best 


...always specify 


TORRIENGEON 


Stainless Steel 


SURGEONS 
NEEDLES 


a 


C 


Send for new, complete 
catalog—a handy guide 
to all sizes and types of 
Torrington Stainless 
Steel Surgeons 
Needles. Fully 
illustrated. 


THE TORRINGTON COMPANY 
Torrington, Conn. 
Gentlemen 
Please send a copy of your new catalog of 
Torrington Stainless Steel Surgeons Needles to 
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Mechanized flatwork production 
now a reality 
for one-ironer plants! 


Up to 760 lbs. per hour on both large and small flatwork. 


The simple addition of these few pieces of American equipment 


converts your single 8-roll ironer into a high-production flatwork 


finishing system. Arrangement can be adapted to suit your 


individual floor space requirements. 


34" x 72” Rotaire Tumbler, with 800 |b. per 
hour dry weight capacity, is job rated to keep 8-roll 
ironer working at top production. Automatically delis 
ers a continuous flow of warm, properly conditioned 
flatwork—both large and small pieces. Eliminates slow, 


costly manual shake-out. 


WOOO 


: 7 


Sager Spreader handles over 700 sheets, spreads 
or similar large pieces per hour. Enables one girl to de- 
liver more sheets per hour to ironer feeders than three 
or four hand shakers. Opens up and smooths pieces 
for fast, easy feeding. Each piece can be quickly 
inspected as it travels in full view through Spreader. 


The American Laundry Machinery Company « Cincinnati 12, Ohio 





oO — TYPICAL ARRANGEMENT FOR ONEARONER PLANT 








= 





Operator 
No. 5 


© 





8-ROLL IRONER 


Operator 











Tr 





Note: Operator #2 moves to Folder (from Sager Spreader) while small pieces are run 








Five operators are ali you need. Here's how them directly to feeders at ironer, Operators #3 and #4 
a typical one-ironer set-up works Operator #1 takes feed all work into ironer. Operator #5 receives, cross 
extracted work, separates large and small pieces. Feeds folds and stacks all finished pieces from Trumati 
large pieces into 34” x 72” Rotaire Tumbler which Folder. On small pieces, Operator #2 shifts her position 
conditions work. Small pieces are then conditioned in to assist Operator #5 

same way. Tumbler automatically delivers work to con Your American Representative is fully qualified to assist 


VevVol Ope rator #9 removes large pec es trom conveyor you im planning a mechanized flatwork production set 


feeds them into Sager Spreader. Small pieces are al up for either the single-ironer plant or for larger instal 
lowed to travel on to another conveyor which delivers lations. Call, or write today for complete information 


—_._ MOTE 


x did TAPING 5555 SSNS me 


— oe ee ee ee ee ee ee ee 


MUA TTT ] LF Ai 


quarter folds back and forth from single to two-lane operation 


Trumatic Folder automatically 
Normally requires only one operator for cross-fold 


sheets, bed spreads, table cloths and smaller flatwork 
directly from the ironer, at highest ironing speeds ing and stacking large flatwork, two operators for 


No slowing down for hand folders to keep up, Auto small pieces. Independently driven, the Trumatic 
matic measuring device assures every folded piece Folder can be furnished for 110” or 120” chest-type 


will have neat, even edges. Automatically transfers or cylinder-type flatwork ironers 


You can expect more from ‘eet-jaler-ia 








instrument 


processing 





Castle 200” automatic 
Instrument Washer-Sterilizer 


the button and you're free for other routine. It’s 


ah 
| edious hand scrubbing, prolonged germicide 
that simple. Complete cycle takes only 15 minutes! 


soukings, are replaced by a new automatic pre- 
operative and post-operative instrument technique. Features include Castle’s new all-pressure pro- 
tecting Dual-Lock Safety Door, all-welded monel 
operation soiled instruments 
construction, and emergency manual control in 

case of house power failure. 
For full details ask us to send you Catalog Section 


35 (T). You'll be glad you did. 


In one automatic 
direct from surgery are jet rinsed, scoured, steri- 
lized and fiash-dried for immediate re-use or storage. 


You save time. A few seconds to load and press 


wiLMoOT Cartle COMPANY 


1700 E. Henrietta Rd., Rochester, N. Y. 
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(Pack 


4 doz. 
12 doz. 


| 30 Se? 24 doz. 


q eT: 48 doz. 
H E P is supplied 


} in full cases only 











when only the finest 1s adequate... 
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CARSON PIRIE SCOTT & CO 


Architects and Engineers 


= || 


EDENS PLAZA 


Welton Becket & Associates, Los Angeles 
Graham, Anderson, Probst and White, Chicago 


equip ENTRANCE DOORS with 


for durability and appearance 


CONCEALED floor type CLOSERS 


for single acting doors 
wood, metal or gloss 


@ offset hung 
® center hung 


@ butt hung 


for double acting doors 
@ wood or metal doors 


@ glass doors 





Entrance doors create the first impression of a building. Openings 
should be smooth and gentle, closings silent and safe. Still the 
door must withstand great abuse and be under complete control 
at all times. This requires an efficient, rugged, durable closing 
mechanism. RIXSON is world famous as the originator of con- 
cealed floor type closers with more than half a century’s experience 
in engineering, testing, and development. There are installations 
over 45 years old in which RIXSON “floor checks’’ continue to 


function satisfactorily. 


RIXSON floor type entrance closers give maximum strength of 
installation and complete concealment of the mechanism — including 
the arms, on offset hung and center hung doors. 


THE OSCAR c. CEE COMPANY 


9100 west belmont ave. ¢* franklin park, illinois 
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feed 


beds 
faster 


.WITH 
SHAMPAINE-HARRIS 
FOOD TRUCKS... 
NEW! CAFETERIA-ON-WHEELS 


Load it in the kitchen with food 

for 75! Wheel it to corridor or pantry 
near the patients . . . always under 
supervision of dietician. 

Hot and cold sections keep 

all the food “just right’. 

Space for trays, china, napkins, 
silverware. Everything handy. 


Dh - 


ie eh 
aaauanme- 
atte 


“PREFERRED BY PROGRESSIVE HOSPITALS” 
THE COMPLE EOF FOOD SERVICE EQUIPMENT 


50 WEBSTER AVENUE, NEW ROCHELLE, N. Y. 
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To facilitate complete comfort in every part 
of the building, Rhode Island Hospiral 
modern installations include a Honeywell 
Supervisory DataCenter. Here, the chief 
engineer can keep a remote check on the 
temperatures in 24 strategic locations thro 
out the hospital—eliminating the need for 
frequent floor-by-floor inspection trips. This 
advanced system of centralized control requ 
less time of maintenance personnel and 


results in greater operating efhciency 


Individual Room ‘Temperature 


aids convalescence in 


New Rhode Island Hospital in Providence, R. 1., Oliver G. Pratt, Executive Director; Shepley Bulfinch Richardson & Abbott, Boston, 
Architects; Merrill Associates, Boston, Consulting Mechanical Engineers; Gilbane Building Company, Providence, General Con- 


tractors’ Hartwell Company, I East Providence, Mechanical Contractors. 
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Control 


new Rhode Island Hospital 


Vol 


87 


No. 6, December 


1956 


tigen NCE’S new ultramodern hospi 
tal is an excellent example of how func 
tional design helps speed patient recovery 

Convalescents enjoy the pleasant, relax 
ing atmosphere of soft pastel walls beds 
that are electrically powered big win 
dows for easy, full viewing. And each bed 
has a pillow radio speaker, individual 
reading light, television antenna outlet 
and direct communication with the nurses’ 
center. 

The temperature in each room is con 
trolled by a Honeywell Individual Room 
Thermostat that has a luminous magni 
hed dial to permit temperature checks at 
night without disturbing the patient 


sun or large window 
| 


Despite wind 
areas, the exact te mperature is maintain 
automatically—nurses are freed from 
“chamber maid” chores like fetching 


blankets and filling hot-water bortles 


Mt 


And because it isn’t necessary to open 
and close windows to adjust for tempera 
ture fluctuation, there a real savings in 
nursing costs. Fewer open windows mean 
less dirt blowing in, too 

Physicians and surgeons can prescribe 
the correct room temperature to help speed 
patient recovery, Later, when a patient re 
covers sufficiently he can adjust the 


thermostat himself—another timesaver 
for busy nurses 

If you're planning a new hospital of 
modernizing an older one, it would pay 
you to look into Individual Room or Bed 
Control, It's an eco 


side Temperature 


nomical method to assure comfort to 
every patient and your staff as well 
For complete information on Honey 
well Controls call your local Honeywell 
Dept. MH-12-226 
Minneapolis 4 


othce or write 


Fourth Avenue § Minn 


NN BAPOLI S 


oneywell 


Hospital Temperature Controls 


WOWEYWELL 





o ERAGE 


Add speed and ease in your centralized food service 
system with this new unique Mealmobile. It delivers, with 


“kitchen-control,” 20 meals of hot and cold 
foods ... and dispenses both hot and cold 
liquids. The new Ideal Mealmobile is 
truly a new plus in food serving 


Eliminates dirt catching crevices BEVERAGE 


Open corners permit easy cleaning 
Extended edge of guard prevents DISPENSER 


articles carried on top deck from 
sliding off in transit Exclusive ideo! bvwilt-in 
beverage dispensers fea- 
ture individual therme- 
static control. Thoroughly 
insulated from each other 
aa and from the remainder 
im of the cart, they can 
carry both hot and cold 
liquids. Each well hes 
5% aquort capacity 


LOCK SEAMED INSULATED DOORS 


Exclusive Ideal overlapping doors provide posi- 
tive seal regordiess of temperature extremes. 
Easy to open and close. Gloss fiber insulation 
reduces temperature change inside compartments. 





SUPER SIZE 
DRAWERS 


Seven heavy gauge 
aluminum drawers 
in the heoted sec 
tion Each holds 
three 9” plates plus 
three side serving 
dishes. Safety stops 
and name card 
holders 


Model 9020B 
REMOVABLE 

NO-TIP TRAY GUIDES 

R bi id k 

TRAY GUIDES entire interior easily 

Exclusive no-tip’’ guides accessible for clean- 
aliow trey to be pulled out ing. Guides can be 

all the way and kept level scrubbed with pots and 

for drawer-to-tray serving pons or run through 
without lifting tray te top dishwasher, Easy to 


deck, Affords speedier serv- clean and toe keep 
ice and less chance for error. clean. 


Made only by the 


SWARTZBAUGH 


MANUFACTURING 
HOSPITAL EQUIPMENT COMPANY 


/ wy - rs 
Hew see pelemed/ 1nd fred toh 


for FREE 
CATALOG 











MURFREESBORO, TENN. 
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CREATED SPECIALLY 
FOR DEEP-FAT FRYING! 


High smoke point 
¢Long frying life 
¢High stability 
«Less fat loss 


Here’s the shortening that can make all your 
deep-fried foods look and taste even better 
Kraft Red Label Shortening! 

Because it’s a highly refined, hydrogenated 
vegetable shortening that gives appetizing color, 
flavor and texture to all deep-fat fried foods. 
It’s a rugged product, developed to withstand 
the high temperatures of continuous deep-fat 
frying. And its low absorption ratio means more 
tasty, less greasy foods. 

Give Kraft Red Label a trial in your fry- 
kettles, and see what a difference the right 
shortening can make! 














KRAFT 


Shortening 


"ayy ww 
"0005 COmPany . pisrareuToe ’ cuca? wt 


Green Label = Economical Blue Label Hydrogenated Brown Label Hydrogenated, 


Standard Shortening 


All-Purpose Shortening 


High-Emulsif ying for fine baking 


For frying or baking, it’s eco- A superior all-purpose product For cake and icing formulas 


nomical yet measures up to 


Kraft’s high quality standards gives greater volume to 


that offers fine creamability, calling for extra sugar, eggs 
cakes and liquid Gives greater vol- 


Made from spec ially blended, and icings, stands up longer in ume, richer, sweeter flavor, and 


hardened vegetable oils. deep-fat frying. 


better keeping qualities. 


The right shortening * krart » 
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Why don’t you talk to the men at Cumerford 


about 


This i 1 model of a new hospital that’s going up soon 
in one corner of a large metropolitan area. You know the 
tory rapid growth people moving in NO hospital 

So they called in the men at Cumerford. The situation 

urveyed \ fa rable urvey report indicated im 
mediate action—and now the money is in hand and the 
architects are detailing the new structure. The men at 
Cumerford can do the same for you! 

This year, the men of Cumerford will raise in 
excess of 10 million dollars for hospitals in Okla- 


‘aising the money? 


homa City, Denver, St. Louis and a score of other 
cities and towns. 

Why don't you talk to the men at Cumerford about 
raising the money ? 

A letter or a telephone call will bring a Cumerford 
representative to you for a conference on your fund- 
raising problems...and at no cost or obligation to you. 
Cumerford, Incorporated, America’s growing fund-rais 
ing consultants, 912 Baltimore Avenue, Kansas City 5, 


Vissouri lelephone BAltimore ] Londo 
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continental! 
styling ina 
maid’s uniform 


New Angelica 
utility dress with 
Patent Pending 
neckline 

keeps dress 


from falling open 


aT a 


To o give your employees a 
itegroomed look, Angelica’s 
neat utility dreas 5 designed 
with an Italian-inspired 
convertible collar that 
modernizes the practical 


reversible front dress 


Styled with trim-fitting princess 
lines, the Continental utility 
dress is fashioned in Sanforized 
Monte* Cloth, attractive fabric 
that wears up to 25%, longer 
than similar materials. 

In six jewel-like colors... 

rose, jade green, aqua, white, 


tan, blue 


Write today for new 1956-57 


Angelica Catalog 
f,' 
a O 
UNIFORMS 


1427 Olive St., St. Lovie 3, Mo. + 177 N. Michigan Ave., Chicago 1, i. #107 W. 48th St, New York 36,N.¥. + 110 W. llth St., Los Angeles 15, Calif, 


ao 








This hospital stays bright, modern with LATEX PAINT 


St. Barnabas Hospital in Minneapolis 
reduces its maintenance problem and 
retains a fresh, modern appearance with 


latex paint. 


Unusual? Not at all, for latex paint is now used 
by more than 37% of all hospitals—and the 
figure is growing. Why this trend? There are 
many reasons. Hospitals like its durability 

its washability . and the way it retains its 
color under sun and strong lights. It’s easy to 


apply, too, Latex paint flows smoothly without 


30 


brush or lap marks—and it has excellent 
covering ability, Clean-up is fast. Brushes or 


rollers can be rinsed out easily in tap water. 


You'll find 


immediately. 


use latex. 


Next 


you 


time you paint 


can restore rooms to use 


Paint odor is no problem—latex paints don’t 


have an unpleasant solvent—just water. 


Leading manufacturers make latex paint in a 
wide range of beautiful colors. For information 
contact Plastics Sales Department PL 547W-1 
THE DOW CHEMICAL COMPANY, Midland, Mich, 


you can depend on 


DOW PLASTICS 
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No, you can't hire a man-size centipede to swing 20 mops 
at once. But you can get a Clarke-A-matic Floor Maintainer 
and have one man do the work of up to 20. This 
revolutionary two-speed self-propelled maintainer 
automatically meters solution to its twin brushes, scrubs 
rinses, picks up dirt and solution and dries all in one easy 
operation. It handles all your floor maintenance easily 
quickly thorough ind slashes maintenance costs 

by saving time and labor. Clean large floor areas in record 


time up to 28,200 sq. ft. per hour Ask your 


Clarke distributor to demonstrate 


Clark SANDING sciainiien co. 


5212 CLAY AVENUE * MUSKEGON, MICHIGAN 


Distributed in Canada G. H. Weed & Co lid P.O. Box 34, Toronto 14, Ont 
Authorized Sales Representatives and Service Branches in Principal Cities 
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Two Clarke-A-matic sizes, 
26 and 30 brush 
spreads. Electrically op 
erated, also available 
with propane or gasoline 
power. Concealed cable 
ree! for clear operating 
vision. Double size vac 


vum tonk 


Clarke Floor Maintainer 
as interchangeable at 
tachments for eight 
floor jobs-——scrub, wox, 
polish, steel wool, buff, 
grind, disc sand, them 


poo. Seven sizes 


Clarke Wet-Dry-Vacuum 
Cleaner has powerful 
suction for picking up 
liquid, suds, dust, dirt 
Cleans everything from 
floor to ceiling even 
furnace boilers. Six 
models 








Noncombustible Sanacoustic™ Ceilings provide strength-building, 
relaxing quiet so necessary to patients’ progress 


@ In modern hospitals today, 
noise control is considered es- 
sential to the welfare of patients 
Quiet speeds recovery 
Sanacoustic® Ceilings offer hos 
pitals one of the most effective 
methods of combating disturbing 
noise. They may be applied with 
neu construction or over existing 
ceilings and are easily removed for 


access to services. Sanacoustic units 


are not only highly efficient in 
sound absorption, but they are also 
sanitary and noncombustible. They 
are made of perforated metal panels 
backed up with a fireproof, sound- 
absorbing element. The baked- 
enamel finish is easy to keep clean, 
and the ceiling can be washed or 
repainted without loss of efficiency. 

Other Johns-Manville Acoustical 


materials include perforated 


* Acoustical Panels, rec- 


lransite 
ommended for those areas subject 
to excessive moisture; Permacous- 
tic*, a textured noncombustible 
tile; and Fibretone*, a budget- 
priced drilled fibreboard unit. 

For a free survey of your prob- 
lems, or a free book on Sound Con- 
trol, write Johns-Manville, Box 
158, Department MH, New York 
16, New York. Reg. U.S. Pat. Of 


See "MEET THE PRESS” on NBC-TV sponsored on alternate Sundays by Johns-Manville 


Johns-Manville 


JM 


45 years of leadership in acoustical materials 
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New light pastels accent the 
Far East Look in breathable, durable 


Du Pont Fabrilite 


VINYL UPHOLSTERY 
\ 


o * 


Exotic, new, deep- 
sculptured contrast in 
breathabie ‘'Fabritite.'’ 
Rubat Pink, Soochow Green 
and Gaigon Tan. 


airy comfort i interiors that vet heaviest use... 


This is Cambodiat newest pattern in and wear. yet di iy for eas fitting and 


° supple luxury. Thousands of invisible 


breathable, durable Du Pont “Fabrilite 
vinyl upholste ry. Choose from 14 popu- 
deep-tone hues and 


pores breathe for soft. vielding comfort 


like a woven fabric. Write for sample 
swatches to KE. L. du Pont de Nemours & 
Divi hon Dept MH612 


lar decorator colors 
olt paste Is to add a fresh, exotic look 
Co (Lave ) balbsric 


that get heaviest use. Ex 
Wilmington 98, Delaware. 


on furnishings 
clusive Du Pont formulation resists soil 


there’s no vinyl upholstery like 


DU PONT £27264 FABRILITE” 





\ Tes 7 THEY HAVE TO BE 


~— > 


_~ SHARP 


BARD-PARKER RIB-BACK 
DETACHABLE SURGICAL BLADES 


must ‘survive’ a rigid series of progressive 
scientific tests to qualify as suitable for 
surgical use. Those that ‘pass’ are surgi- 
cally perfect and uniformly sharp through- 
out their entire cutting edge. They will re- 
main sharp and useful for longer periods 

. an important factor in economy when 


yearly volume of purchases is considered. 


Specify RACK-PACK"® packages in 
ordering gross and half gross quan- 
tities .. . eliminating unwrapping 

handling—racking of individual 
blades. A time and labor saver for 
the O.R. personnel. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 

















red, rove 


SEND FOR FREE SAMPLE — SEE HOW 


Ident-A-Band® 


prevents mixups 





Can you spare a few seconds to fill-in 
the card at right? Do it now and we'll 
send you the latest information on this 
proved Hollister system of all-patient 
identification . . . the modern Ident-A- 
Band on-the-wrist identification that 
provides positive protection against 


mixups. We pay the postage! 





FIRST CLASS 
PERMIT NO. 23015 
(sec 40P . aR) 


BUSINESS REPLY CARD 


3c POSTAGE WILL BE PAID BY 


FRANKLIN C. HOLLISTER COMPANY 


833 N. Orleans St., Chicago 10, Illinois 


~ 2 oe 2 
pcre ree 


sue 


a 
GENERAL PATIENTS? 
By all means, give all your patients Ident-A-Band protec- 
tion. Misidentification errors in medication, lab tests, sur 
gery and treatment need never happen. The patient's name, 
hospital number, and doctor's name are always in view 
on the wrist 


PEDIATRIC PATIENTS ? 

Youngsters must be guarded against error of identity 
Today's play therapy makes Ident-A-Band essential. Vitally 
important, too, because children become confused, climb 
out of their beds, give the wrong name. They need on-the 
wrist identification 


SURGERY CASES? 

Yes, they merit Ident-A-Band on-the-wrist protection. And 
your staff deserve this modern protection against costly, 
heartbreaking mixups in surgery and recovery room. Data 
in the plastic band makes positive identification easy. Are 
you protected? 


" - 
~~ = 


MOTHERS AND NEWBORN? 

In the delivery room, the identically numbered sections of 
OB type Ident-A-Band provide the only available means 
of positive, correlated identification. Applying the bands to 
the mother’s and baby's wrists requires little time—saves 
tragic mixups. 


Now bring your hospital the benefits of Ident-A-Band protection for every patient! 


TO: FRANKLIN C. HOLLISTER CO. 
833 N. Orleans St., Chicago 10, Ill 


Please send Ident-A-Band samples and information. In 


in | ) All-Patient, | Pediatric, ( OB identification 


STREET ADORESS 


FILL-IN AND MAIL THIS 
CARD--NO STAMP NEEDED 


You will receive a sample of Ident-A- 
Band and complete information on this 
simple system of on-the-wrist patient 


identification. Mail it now. 


Hol ISTER, 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 








The administrator is proud of himself. And 
Just got an additional operating 
you say? Not at all. He knows 


a0 


rightly 
room. Lucky, 


vhen — and how — to get better facilities from 
figure facts 
How did he do it? He 


forecasting the medical and surgical patient 


started the vear by 


load he could expect over the 12 month period 


plus the facilities required to service these 


patients. He then utilized his monthly reports 


for evaluating that forecast. 


time 


With 


that 


these reports he discovered 


on 


urgical patients were accounting for a 


progressively greater percentage of the load 
than anticipated. Thus he knew that should 
the increase continue as indicated, surgical 
facilities would have to be expanded. Result : 
the administrator was in a position to factu 
ally advise the board to provide for a needed 


operating room in time, 


This is but one example of how proper figure 
that 


administrative action. For further evidence, 


facts can point up situations demand 
write to us today for your complimentary cop) 
of “Better Patient Care Through Administra 


tive Controls.’’* 


Better patient care 


through administrative controls 


The McBee Company, Athens, Ohio 


Division of Royal McBee ¢ orporation ¢ Offices 


in prin ipal culies 


179 Bartley 


Lid 


Toronto 16, Ontario 


The McBee ¢ 
Drive 


In Canada ompany 








For the entire patient population 


that includes “resistant” ’ staphylococci 
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Synergistically strengthened multi- 
spectrum antibiot formulation 


prov idine . a new maximum in 
>" e 
| therapeutic effectiveness 


ad new MaXimui i 


proved tion against resistance 


a4 new maXimum mn 


safety and toleration 


superior control of infectious disease 
through superior control of 
the changing microbial population 


»e 


\vailable in 250 mg. capsules (85 mg 


oleandomycin, 167 mye. tetracycline) 


Bottles of 16 and 100 


mamycin 


NEW therapeutic control when “resistant” Staphylococcus is 
known to be the causative agent 


Matromycni 


A new antibiotic agent which combats resistant staphylococci and helps control 
superinfection with these strains, particularly among hospitalized patients where 
the causative agent can be determined. Available in 250 mg. capsules. Bottles of 16. 


. 
*Trademarl (P, IZeT’) Prizer Lasoeatonirs, Division, Chas. Pfizer Co., Inc., Brooklyn 6, N.¥ 
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JUST THE PLACE FOR NEW GOLD SEAL 





SEQUIN’ Ye" INLAID LINOLEUM! 


This new, exclusive flooring resists wear — 
keeps its pattern as no other % linoleum can! 








Abrasive Wheel Test proves Sequin will 
“look like new" through long service life! 


The circular After Test 
area is the result of 
applying the abrasive 
wheel to the ‘Sequin 
ample. See how it has 
worn well through the 
linoleum and yet the 
pattern is still there, as 
cleat and sharp as ever! 
Compare it with the 
Before Test’’ area 
You can't tell the 
difference! For intorma 
tion and samples write 
to Customer Service 
Dept Congoleum Nairr 
Inc., Kearny, N 








FOR HOME OR BUSINESS: 


INLAID BY THE YARD--Linoleuwm «+ Neiron*® Standard « Nairontop*® 


RESILIENT TILES —-Rubber « Cork + Nairon Custom + Nairon Standard 


Vinyibest + Linoleum «+ 


PRINTED FLOOR AND WALL 


Ranchtile® Linoleum + Asphalt 


COVERINGS 


Congoleum® and Congowall* 


RUGS AND BROADLOOM 


©1956 CONGOLEUM-NAIRN INC.,, 


36 


Loom Weve® 


KEARNY, N, J, 


Here is an ideal floor covering for hospital corridors and rooms—and 
other heavy traffic areas! Gold Seal Sequin” wears and wears. It gives 
a Sanitary, virtually seamless expanse of wall-to-wall floor. The iuin 
smooth surface seals out dirt and resists stains it's SO easy to keep clean 


and sparkling! 


Gold Seal “Sequin” is highly resilient quiet and comfortable under 


foot. Seven patterns provide a wide selection to match any decorative 
plan. See the distinctive, new “Sequin get full information at your 


Gold Seal Dealer's today! 


SPECIFICATIONS: 

6-ft. wide yard goods, 4%” gauge burlap backed. Install over 
suspended wood or suspended concrete subfloors. Available | 

grey, green, dark brown, white multi, grey mix, taupe, beige 


Also made in standard gauge for residential use in 18 color 


IOK THATS YEARS AHEAD 


old Seal 
FLOORS AND WALLS 


*Trademark 
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It’s O.K... Vve got the 


FORT HOWARD 
PAPER TOWELS! 


Se 


yy “ 


If you want a paper towel that takes the drip out of 

a dunking, rely on Fort Howard Paper Towels — because 
Fort Howard’s Stabilized Absorbency keeps paper 
towels fresh and fully absorbent regardless of towel age. 


That’s why you can buy Fort Howard Towels in 
economical quantities and know the last case will be just 


as absorbent as the first. And remember, only 
Fort Howard offers the 18 grades and folds that assure 
low-cost user satisfaction for every type of washroom. 


Call your Fort Howard distributor salesman today . . . 


he has the towel to fit your needs! 


FORT HOWARD PAPER COMPANY, Green BAY, WISCONSIN 


For 37 Years Manufacturers of Quality Towels, Toilet Tissue and Paper Napkins 
Vol. 87, No. 6, December 1956 





but for ALL hospital personnel 


Control of many pathogenic 


bacteria is achieved by soaps é 1 


or detergents containing . - « 
(Hexachlorophene U.S.P.) 


patients. And remember, products contain- 
ing G-11 are of utmost importance for the 
care of new-born infants in the hospital 


G-11 is accepted by surgeons throughout the 
country as the antiseptic ingredient that 


effectively de-germs the skin without a pro- 
longed scrub-up. nursery. The use of soaps wit 


You can minimize hand transference of can make your hospital cleaner and safer, 
many pathogenic bacteria by specifying 30aps but can also help to reduce the incidence 
and detergents containing G-11 for all per- of secondary infections associated with 


sonnel for all uses—for food handlers, tech- dermatitis. 
nicians, clerical, custodial and maintenance Contact your supplier now for liquid, 


help and others—as well as for nurses and powder and bar soaps containing G-11. 
® 


Branches: Philadelphia + Boston + Cincinnati 
Detroit + Chicago* Seattle + Los Angeles + Toronto 


industrial Aromatics and Chemicals 


330 West 42nd Street, New York 36, N. Y- 
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; A 
) RECTANGULAR 
STERILIZERS — 


o general specifications, however 
carefully drawn, can cover the 
practical efficiencies and long-range 
economies assured your hospital when 
you specify ““M. E. Rectangular 
Sterilizers by American.”’ 
American Model M. E. Sterilizers meet 
the modern need for large capacity 
steam sterilization of everything from 
surgical and obstetrical packs to 
treatment trays or flasked solutions. They 
have many specific features which make 
them easier, faster and more comfortable 


to use and less costly to maintain. 


But the truly exclusive feature of the 
American M. E. is the integrity of design and 
manufacture which is summed up in the phrase 
“‘made by American Sterilizer.’’ Only from that 
priceless ingredient can you derive the ultimate in 


convenience, efficiency and lasting economy. 


*) Vite for 


BULLETIN C-105 
AMERICAN 
STERILIZER 


ERIEB*PENNSYLVANIA 
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THORAZINE*”...dramatic in emergencies 


vomiting 
alcoholism 

severe pain 
hiccups 

acute excitement 
status asthmaticus 


Package Size 


Price to Hospital 





Boxes ot 6 
Ampuls lec, 2 , Packages of 100 


Packages of 500} 


Boxes of 6 
Ampuls ac Packages of 100 
Packages of 5001 


Suppositorie 5 2 iW Boxes of ¢ 


Suppositoric s 100 my Boxes of ¢ 


Syrup 10 mg ce 4 tl. oz. bottles 


Bottles ot 50 
Tablets 10 mg Bottles of 500 
Bottles of 5000} 


Bottles of sO 
Fablets 25 meg Bottles of 500 
Bottles of 50001 


Bottles of 50 
Tablets 50 mg Bottles of 500 


Bottles of 50001 


Sottles of 50 
lablets 100 mg Bottles of 500 
Bottles of 50001 


Bottles of 500 
Bottles of 50001 


Tablets 200 mg 





$3.12 box 
44.00 pkg 
195.00 pkg. 


4.38 box 
62.00 pkg 


240.00 pkg. 


1.23 box 


20.24 each 


170.00 each 


3.03 each 
28.79 each 


243.00 each 


3.63 each 
34.20 each 
270.00 each 


4.83 each 
40.32 car h 
366.00 each 





64.85 each 
510.00 each 





tAvailable only to non profit (tax exempt) institutions for use within the institution. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg U.S. Pat. Off. for chlorpromazine, $.K.F 
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introducing 


VI - + E RT .. vitamin EWCERT’® 


no ampules 


LYOPHILIZED B VITAMINS“ 
WITH C 
IN UNIQUE INCERT 


no needles 
no syringes 


just a quick 


ADDITIVE VIAL ' pumping action 


Every day more hospitals are adopting the INCERT 
Systemt to supplement parenteral solutions. 
VI-CERT (B Vitamins with C) is now available in 

the unique INCERT additive vial—the only 
one-step sterile additive vial designed 

specifically for hospital use. 








The INCERT vial is merely plugged into 
stopper of solution bottle. After vitamins 
are reconstituted with a few cc. of solution 
from the bottle, resulting mixture is pumped 
into the bulk solution...sterile technique 
is unbroken. 


also available in INCERT SYSTEM 


SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. 
in sterile solution 

POTASSIUM CHLORIDE 20 and 40 mEq. in sterile 
solution 

POTASSIUM PHOSPHATE 30 mEq. Kt and 
HPO, in sterile solution 

CALCIUM LEVULINATE 6.5 mEq. Catt in 10% 
sterile solution 

*Contains Thiamine HCL 25 mg., Riboflavin 10 mg., Niacin- 


amide 100 mg., Sodium Pantothenate 20 mg., Pyridoxine 
HCL 20 mg., Ascorbic Acid 500 mg.—in lyophilized form. 


tdeveloped by 


PHARMACEUTICAL PRODUCTS DIVISION OF BAXTER LABORATORIES, INC * MORTON GROVE, ILLINOIS 
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Elevators nave never had 


3 years OT Otis Elev 


“It's well to remember that patient safety is a 24-hours-a-day, 
365-days-a-year concern in our hospital,’’ says 

IRVING GREENBERG, Chief Engineer, “which means that any 
major interruption of our 4-car OTIS elevator service 


might have serious consequences. 


“We've taken every precaution. We put our elevators 
on OTIS Maintenance as soon as they were installed. 
LEBANON HOSPITAL Factory-and-field trained OTIS men have devoted one full day 


(Member of Jewish Philanthropies) a week to keeping our elevators running at their original 
BRONX, NEW YORK CITY . | 
efficiency. These men, with their complete understanding of 
elevators, have eliminated all guesswork in testing and 


replacing worn parts in advance of their breakdown point. 


‘And because our cars have been kept looking like new we have been able to use them 


for both patient and passenger services. 


"Here's something else we like about OTIS Maintenance. It's reassuring to know that the 
local OTIS office is only minutes away trom our hospital. And further, OTIS Maintenance 


crews can be reached by radio Air Call if an unexpected emergency should arise.”’ 


“Engineered Service” by the maker maintains the orig- 
inal efficiency of the installation and assures peak per- 
formance at all times 

Only Otis Maintenance offers 


Services of factory-and-field trained men with a knowl- 


these advantages to owners of J edge of elevatoring that can’t be matched 
Otis Escalators and Elevators [v] Availability of original or improved replacement parts 


for every installation, regardless of its age. 


OTIS ELEVATOR COMPANY + 260 ELEVENTH AVENUE + NEW YORK 1,N. Y. 
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E) 


C) 


OFFICES 


Vol 


IRVING GREENBERG 
Chief Engineer 
LEBANON HOSPITAL 
Bronx, New York City 


Also Past President of Chap 
ter #1, N.Y.C. of the No 
tional Association of Power 
Engineers; winner of the 
1956 Grimshaw Medal, 
Chairman of Chapter #1, 
N.Y.¢ { the Engineers 
Legislative Committee 


Freedor ro expected, expensive repair bills 


There's just one onthly charge. It can be budg 


jally, up or down, on labor and 
nly. Never because of the age or con 


juipment 


if yrantee of the 


} maker's high standards of safety 
thro igh the constant checkir g ar d replacing of parts 


in advance of their breakdown point 


87, No. 6, December | 956 
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Elimination of all guesswork in testing and repairing by 
using specially designed tools and electronic equip- 
ment to minimize shutdowns 


Systematic upkeep and replacement of parts extends 
the life of an installation indefinitely 


The value of a maker's pride. A perfectly performing 
Otis installation is Otis’ best salesman. That's why we're 
never satisfied with anything less than peak perform 
ance at all times 


IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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ht | eles 
Bie Air Conditioning 


7a Serves the Famous 


Hotel Hershey 


Here Frick ''ECLIPSE" compressors 
cool the dining and ball rooms, and 
most of the guest rooms. Frick Re- 
frigeration also serves the Hershey ice 
arena and the cold storage; further- 
more, a heavy-duty Frick compressor 
is at work in the great Hershey 
Chocolate plant. 


Whether you or your clients need 
any of these cooling services, in any 
commercial or industrial size, there's 
a Frick system to meet your require- 
ments with the utmost dependability. 
Let us submit estimates now. 


j SUPEROABLE REFRIGERATION S18Ce Ty 
12 by 12 Four-cylinder Heavy-duty Ammonia Compressor NICK: if Q, 


-. 
in Continuous Service at the Hershey Factory Since 1951. WAYNE RI PENNA ve usa 
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Cut costs from flooring up! 


Upper Manhattan 

Medical Group, 

Health Insurance Plan Clinic 
New York, Made 

Associated Architects: 


George Nemeny, 
Abraham W. Geller, 


Basil Yurchenco iti nae mn TT] Wi MT hy HHH pu i 


* ’ 
General Contractor: j | iil oe ij ° , ones e000 
Adson Builde rs, Ine. “e THE : ‘ rd | ’ ’ qppececse 


Flooring Contractor: 

Sidney Fenster, Ine. 
Widely acclaimed, New York’s Upper Manhattan Medical Group Clinic inte- 
grates the highest standards of architecture, function and decor in an ideal 
union... in which MATICO Confetti tile is an essential specified element. 


MATICO Confetti tile flooring 


is low-priced 
economical to maintain. 


beautiful in appearance! 


It’s easy to see why more and more hospitals are 
using MATICO Confetti in asphalt or viny]- 
asbestos tile flooring. 


Easily installed and 

easy to clean, even 

under heavy traffic 

conditions in circulation P Basically, it’s because Confetti satisfies every 
areas, Confetti helps a: Sr : 

need, every rigid requirement of the modern 

hospital. First, it is sanitary, durable and 

Saves on installation and maintenance quietly resilient. But more than that, it is low 

in cost for both installation and maintenance. 

And, in addition to all these utility values, Con- 

fetti’s gay dots-of-color styling lends new 

charm and cheer where past custom dictated 


keep costs down. 


hygienic coldness. 


Good reasons, all, why Confetti tile flooring is 
In this intimate . ~ selected for so many modern hospitals across 
waiting room, the decor the country. 
is one of colorful s , 

furnishings, restful 
lighting and more of 
MATICO’s bright, 
long-lasting Confetti tile 


MASTIC TILE CORPORATION 
Architects planned 4t OF AMERICA 


the pharmacy as a “dis play 
Houston, Tex. «+ Joliet, iil. « Long Beach, Calif. 


yiece” near the Clinic’s 
a Newburgh,N.Y. 


entrance Aiastive 
Confetti « Aristoflex « Parquetry « Maticork ¢ Asphalt Tile 


Confetti in white with 
Rubber Tile ¢ Vinyl Tile ¢ Cork Tile « Plastic Wall Tile 


black mottle was used. 


Looks brighter, stays cleaner longer 
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This Diaflex X-ray Installation 
is modern, complete — at a budget cost 


Every installation of the Diaflex line 
incorporates finest quality. Rich ivory 
finish imparts handsome appearance 


The motor-driven table always insures 
clear table radiography because of the 
exclusive “HIDE-A-WAY” Screen or 
Spot Film Assembly 


You CAw 8s SURE...iF rr 


A new circuit in the Diaflex control 
provides DENSITY STABILITY so 
important for quality radiography. 
The Diaflex line is modern, with exclu 
sive features which save you time and 
produce quality results. Write for our 
descriptive bulletins. No obligation, 
of course 





Westinghouse 


|} 08330 





“oO 
- LEASE’ 
‘ PLAN 


. a 
Q WESTINGHOUSE 2 


x Ray CMEEN & 


/% 
fou" 


Westinghouse 
Electric 


Corporation 


X-RAY DIVISION 


2519 Wilkens Avenue, 
Baltimore 3, Maryland 
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Pamphlet Tells the Story 

Question: A new member of our 
board of trustees who is in the adver- 
tising business feels we should have a 
pamphlet explaining hospital services, 
charges and other details for patients 
and their families. We are a small 
(25 beds) hospital in a closely knit 
community, and it has always been 
our feeling that in a situation such as 
ours the patients’ questions can be 
answered more satisfactorily through 
personal contact. We hesitate to move 
toward the impersonal, printed pudlic- 
ity that is undoubtedly necessary and 
helpful in larger communities. What is 
the usual practice in rural institutions 
like ours?—N.T.E., Ky. 

ANSWER: Most hospitals in your 
size group and type of community do 
not have printed publicity for patients, 
but it may be that an appropriate 
pamphlet, supplemented by personal 
contact wherever possible, would pro- 
vide the most satisfactory answer 
However, any printed publicity of this 
kind should be prepared by an expert 
who has a thorough understanding of 
the hospital, the and its 
problems, to avoid offending patients 
and families depending on the personal 


community 


rouc h 


When a Patient Dies 


Question: We have had a recurring 
problem in connection with death cer- 
tificates that bothers me, and | under- 
stand from conversations with other 
administrators that our situation is not 
at all uncommon. The problem is this: 
When a death occurs, especially at 
night, and the physician is not actually 
in attendance at the time, instead of 
coming to the hospital at once to pro- 
nounce the patient dead and sign the 
death certificate, the physician will 
simply take the nurse’s word for the 
fact that the patient has died and then 
sign the death certificate the next time 
he comes in. It is our understanding 
that legally it is the doctor's responsi- 
bility to pronounce the patient dead. 
We are disturbed about this situation 
and would like your advice.—D.H., Ill 


ANSWER: This 
ferred to the legal department of the 
American Medical Association, which 
has replied as follows 

“Death is said to be the cessation of 
all vital functions without capability 
(Telefilm, Inc. v. Su- 
perior Court, Los Angeles County 

Cal.), 194 Pac. (2d) 542). Only a 
person licensed to practice medicine 
is qualified to pronounce a patient 


was fre- 


quest ion 


of resuscitation 
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dead. A nurse has no such legal au 
thority, nor the right co fill out and 
file a death certificate. Her responsi 
bility ends with noting the time the 
person apparently ceased to breathe 
if she is in attendance at that time 
and notifying the attending physician 
or a member of the medical staff 
immediately 

‘The laws of the various states pro 
vide who may sign a death certificate 
(usually the physician last in attend- 
ance or the coroner or medical ex- 
aminer). An intern or resident licensed 
is ordinarily 


tO practice in the state 


qualified to sign a death certificate 


“In cases of death occurring without 
any medical attendance, the laws of 
the various states Rene rally provide 


that the coroner or medical examiner 


shall be notified and that he will deter 
mine the apparent cause of death and 
issue the death certificate.’ 


Recovery Room Necessary? 


Question: A doctor who has been 
appointed to our staff expressed sur- 
prise because we do not have a post- 
operative recovery room in our 25 bed 
hospital. He says this is most unusual, 
that “all hospitals today have recov- 
ery rooms.” Our impression was that 
this facility was limited to larger hos- 
pitals. Which is correct?—A.S., Ill. 


ANSWER 
In recent surveys, less than 10 per cent 


In general, you are right 


of 25 bed hospitals had postoperative 


recovery rooms, and only a slightly 
larger percentage of 50 bed hospitals 
Among larger hos 

room facility is 


The 


course. In 


had these facilities 
pitals, the recovery 
now commonly found reasons 
are largely economic, of 
addition to lack of available space in 


most of the smaller hospitals that were 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
San Antonio 


Upland, 


Ala.; A. A. Aita, 
Community Hospital, 
Calif., Pearl Fisher, Thayer Hos- 
Maine, and 


pital, Waterville, 


others. 











not initially planned for recovery room 
operation, the fact must also be con 
that the number of surgical 


procedures in these hospitals is so low 


sidered 


that recovery room service ts not 
needed much of the time, so these hos 
pitals can rarely afford to staff a recov 
ery room that is not in active use a 


great deal of the time 


Low Occupancy Causes Loss 
Question: Our 50 bed hospital, com- 
pleted last year, is prepared to provide 
service of all kinds for the people of 
this community, but our average oc- 
cupancy has remained low—less than 
50 per cent, in fact. To some extent, 
the community depends on an industry 
that is seasonal, and we expect our 
occupancy to improve during the com- 
ing six months, though it may drop to 
its present level again at this time next 
year. What measures can we take to 
protect the hospital against the finan- 
cial losses we have incurred during 
these months of low occupancy?—S.T,, 
Wis. 
ANSWER 
whether or 
in your community will increase the 
population sufficiently to bring your 
occupancy up to capacity for several 
months of the year. If this is the case, 
it may be that surplus earned during 
the months of full occupancy can be 
used to pay deficits incurred during 
This is the 


Your letter doesn’t say 


not the seasonal industry 


months of low OCCU pan y 
pattern of operation of many hospitals 
in communities having wide seasonal 
variations in population, such as those 
in winter and summer resort towns 
If no such surpluses are earned during 
the active season, and no outside source 
of funds is available, the hospital must 
cut costs during the low occupancy 
periods by closing floors, departments 
or even services, in order to achieve 
1 reasonable balance of expense and 
revenue. Also, occupancy during the 
off” season may vary according to the 
nature and medical practice of the 
community, as well as seasonal popu 
lation changes. It may be that the com 
munity needs or could use additional 
encouraging 


medical service, and, by 


a young physician to move into the 
area, the hospital could increase occu 
the area is truly 


pancy somewhat. If 


“overbuilt” in hospital facilities, how 
ever, there may be no lasting solution 
to the financial problems caused by 


low Oct upam es 
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Write for your Copy: 
AL STAINLESS STEEL 
in Hospitals 


46 pages of useful information 
on the application and advan 
tages of stainless steel in hospital 
equipment of all descrptuon 
Well illuscrated-—also contains a 
technical section of data on 


selection and fabricanon, et 


ADDRESS DEPT. MH-84 
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STAINLESS STEEL 


saves you money 
in the long run 


If there ever was a natural-born metal for hospital use, it’s stainless steel! 
Nothing else even comes close. A-L Stainless cleans easier, quicker, costs 
less tO maintain kee} § Sanitation standards at the peak It's hard and 
strong; stands up under the heaviest duty; can’t chip, crack, peel or 
wear off. Bese of all, stainless steel lasts a lifetime. \t's the truly econom 
ical I uy beca ise the first Cost 1s usually the last cost. © Specify the metal 
that pays for itself: A-L Stammless Steel all leading fabricators of hospital 
and kitchen equipment use it. Allegheny Ludlum Steel Corporation, 
Oliver Building, Pittsburgh 22, Pa. 


For Stainless Steel in ALL Forms—call 


Allegheny [udlum 


Warehouse stocks carried by all Ryerson Steel plants 
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Nurses’ Station, 


DEMAND THIS CERTIFICATION 


C Vg wt 
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Texas Children’s Hospital, Milton Foy Martin, Architect 


THE EYES OF TEXAS ON 


The full scope of the Texas Medical Center at Houston 
staggers the imagination. Here are more than a dozen 
hospitals and clinics of medicine and dentistry, all 
autonomous institutions, being coordinated by a 


Council of Administrators. 


Tens of thousands of square feet of Formica have 
been used in interior surfacing of the many buildings 
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— 
* Guaranteed 


ORMICa . 


under the direction of several different architectural 


firms, each of whom reached independently an 


identical conclusion. 


Formica in colors and in wood grains represents the 
best possible combination of beauty, long life and 
easy maintenance for areas of heavy human traffic. 


113A ° ° 
See Sweets TS for more Formica information or 


wus FORMICA 


4541 Spring Grove Ave., Cin. 32, Ohio 


Arnold Banfield & Co., Oakville, Ontario 


In Canada 


information Desk Outpatient Lobby M. D. Anderson Hospital, MacKie and Kamrath, Architects 
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LEGISLATIVE OUTLOOK 


With the new Congress just a month off, both parties 
have pretty well worked out the basic planks in their 
legislative platforms. While there have been no official 
announcements of what each wants in the hospital and 
health fields, their general objectives are understood. For 
this nonelection year, at least, there is as much agreement 
as disagreement. The big fights will come in 1958, as they 
did in 1956. 

Hill-Burton is safe, for the first time in many years. This 
year there will be no question of an extension, as the pro 
gram has been continued until July 1, 1959. 

Senator Hill, the Alabama Democrat who has sheltered 
the program from its founding in 1947, is back for a six- 
year term, untroubled by personal politics at least for the 
next three or four years. Again he is the key man in the 
Senate for H.-B.—chairman of the subcommittee that handles 
the H.-B. appropriations bill and chairman of the labor and 
welfare committee that would consider any revisions in the 
plan. 

On the House side, H.-B. is not quite as secure, but still 
there is nothing to be concerned about. The unexpected 
death of Chairman Percy Priest of the Interstate and Foreign 
Commerce Committee, a friend of Hill-Burton, elevated 
Rep. Oren Harris (D-Ark.) to the chairmanship. Mr. 
Harris is more conservative about starting new federal pro- 
grams than was Mr. Priest, but this shouldn't be important 
now as no expansion of H-B. is contemplated. 

Still key man on H.-B. appropriations in the House is 
Chairman John Fogarty (D.-R.1.) of the appropriations sub- 
committee. He wants to know how the money will be spent, 
and has a reputation for checking up later, but he has never 
been a serious threat to appropriations for hospital con 
struction, 

Neither party is out to make a showing in economy by 
slashing at money for hospital construction grants, Both 
are firmly committed in their party platforms to continua- 
tion of the H.-B. program with adequate appropriations. 

Of prospective new legislation favored in general by 
both parties, none offers the same promise—and the same 
threats—as the plan to provide both basic and catastrophic 
insurance to federal employes. 

This proposal has been battered about Washington for 
three years. At the close of the last session, the Eisenhower 
Administration's plan for catastrophic coverage for US. 
workers was scuttled through the efforts of American Hos- 
pital Association, Blue Cross and Blue Shield, and some 
labor spokesmen. 

They made Congress accept their argument that basic 
coverage had to come first. In testimony before a House 
committee, witnesses for A.H.A. and the “Blues” pointed 
out that imposition of catastrophic coverage from the top, 
with relatively low take-off points, would cause chaos in the 
voluntary nonprofit plans, whose constant objective has been 
to push up the level of their own benefits. 


After adjournment, the General Accounting Office was 
instructed by Congress to make a study and determine 
specifically what problems would be created by establishment 
of a payroll deduction system for basic coverage. This was 
a direct challenge to the White House, which had main- 
tained that payroll deductions would be too complicated. 

Indications are that G.A.O., unless put under too strong 
pressure by the White House, will find that payroll deduc- 
tions pose no more serious problems for the federal govern- 
ment than they do for scores of large corporations, which 
have had the system in operation for years. 

The result likely will be a two-way approach to health 
insurance for U.S. workers: 

First, a government contribution to basic coverage under 
machinery that would make use of all existing plans, in- 
cluding commercial, Blue Cross and Blue Shield and union 
programs. 

Second, catastrophic insurance along the same lines as 
proposed last year, but meshed into existing basic systems 
to remove the objections of A.H.A. and the Blue Cross 
and Blue Shield. 


MEDICARE 


Some chaos prevailed as the date of December 7 ap 
proached, when the military dependent medical care pro- 
gram was to go into effect. While contracts had been worked 
out with most state medical societies for the medical care 
phase, on the Aospital care side there were still wide areas of 
disagreement. 

Army negotiators were not discouraged. In view of the 
press of time, they felt great progress had been made, and 
that contracts blanketing the country would be signed in 
the next few weeks. 

There were three basic problems: 

1. In some states hospitals serving 4 significant portion 
of the population were not members of Blue Cross, and 
could not be committed. 

2. In other states a significant number of hospitals, even 
though members of Blue Cross, were not prepared to accept 
schedules and contracts negotiated for their states. 

3. Some state hospital associations or councils were not 
meeting in time to give formal approval to the contracts be- 
fore the December 7 deadline. 

Despite the confusion, the army was prepared to put the 
program into effect everywhere when December 7 arrived. 
For weeks it had anticipated that not all contracts could be 
negotiated in time, and it was prepared, In sections not 
covered by hospitalization agreements, army area comman 
ders will assume the responsibility for clearing hospital bills. 
Once contracts are worked out, the army commanders will 
drop out of the picture. 

By late November about one-third of the states still were 
not under contract. Negotiations were under way with 
commercial insurance companies for the states assigned w 
them, and no serious difficulties were anticipated, 





A.M.A. Postpones Revision of Medical Ethics 


SEATTLE—The Principles of Medi- 


cal Ethics of the American Medical — 


Association mean just as much to the 
doctors as the Constitution of the 
United States—and should be just as 
hard to change. 

That's what one doctor said, and a 
lot of others obviously thought, when 
the American Medical Association 
House of Delegates considered final 
action on a sweeping revision and sim- 
plification of the Principles that was 
introduced in Chicago last June and 
held over for decision here during the 
10th annual clinical session, Novem- 
ber 27to 30. 


DECISION WITHHELD AGAIN 


As it turned out, decision was with- 
held again—this time because all but 
a handful of the 200 members who 
showed up at a reference committee 
hearing on the simplified code plainly 
wanted no part of it. After an all-day 
session during which this was repeat- 
edly made clear, the reference com- 
mittee suggested that the proposed 
new Principles be sent back to the 
Council on Constitution and By-Laws 
for further study and desimplification 
of sections dealing with fee-splitting, 
corporate practice of medicine, dis- 
pensing of drugs and appliances, and 
the relationship of physicians and pa- 
tients. The House of Delegates ap- 
proved the reference committee report, 
and the simplified code will now be 
elaborated on these points and returned 
for consideration next year. 

For the first time in three years, the 
House of Delegates received no resolu- 
tions or reports dealing directly with 
the subject of hospital accreditation. In 
approving a progress report of the 
Committee on Medical Practices, how- 
ever, the delegates indicated they had 
not forgotten their actions of a year 
ago aimed at eliminating discrimination 
against general practitioners in hos- 
pitals. In the report, A.M.A. repre- 
sentatives on the Joint Commission on 
Accreditation of Hospitals were in- 
structed again “to stimulate action by 


that body leading to the warning, pro- 
visional accreditation, or removal of 


accreditation of community or general 
hospitals which exclude or arbitrarily 
restrict hospital privileges for general- 
ists as a class regardless of their indi- 
vidual professional competence where 
such policies adversely affect the quality 
of patient care rendered. Any action 
taken should be only after appeal to 
the Commission by the county medical 
society concerned.” 

In sessions that were notably peace- 
ful compared to the spirited debates 
that have been heard at most meetings 
of the House in recent years, the dele- 
” also: 

Condemned acceptance by Veter- 
ans ‘aioe hospitals of patients 
covered by workmen's compensation 
or private insurance plans, and urged 
state and county medical societies to 
“help assure that veterans whose illness 
constitutes economic disaster will not 
be displaced by those suffering short- 
term remediable ills which, at the 
worst, constitute financial inconven- 
ience.” 

2. Rejected a Pennsylvania resolu- 
tion asking for elimination of the one- 
fourth rule for internships; instead, 
hospitals were urged to make careful 
reappraisals of their individual needs 
aimed at voluntary reduction of intern 
quotas. 

3. Asked the Council on Medical 
Education and Hospitals and specialty 
boards to give hospitals and medical 
schools at least six months’ notice of 
any intended withdrawal or down- 
grading of an approved internship or 
residency program. 

4. Approved a special report urging 
hospital staffs and administrators to 
recognize the acute alcoholic as a medi- 
cal emergency and accept these patients 
wherever possible for treatment in 
general hospitals. 

5. Set aside a Michigan resolution 
asking for an A.M.A. study of “ways 
and means of simplifying the design, 
building and operation of hospitals of 
varying sizes, needs and economic re- 
sources,” when an American Hospital 
Association representative reported 
that the A.H.A. was undertaking a 
five-year, million dollar design study 


in cooperation with the American In- 
stitute of Architects. The House ap- 
proved a substitute resolution asking 
the board of trustees to join the 
AH.A.-A.LA., study. 

6. Over the objections of xadiolo- 
gists, approved a new policy statement 
on the use of radium and artificially 
produced radioisotopes. The new pol- 
icy stipulates that in any hospital in 
which a patient is to receive radium 
or the products of radium or artificially 
produced isotopes, there should be a 
medical staff committee including a 
radiologist, a surgeon, an internist, a 
gynecologist, a urologist and a path- 
ologist. Where such a committee is 
not practicable, the policy would re- 
quire the hospital staff to consult the 
nearest committee on radium and arti- 
ficially produced isotopes. 

7. Expressed general satisfaction 
with Defense Department regulations 
for the “Medicare” plan for care of 
setvicemen’s dependents but warned 
that the program carries some danger 
to the private practice of medicine 
and that “constant vigilance will be 
necessary to prevent any significantly 
adverse effect on the practice of medi- 
cine.” 

WARNS AGAINST COMPLACENCY 


In his presidential address to the 
House of Delegates, Dr. Dwight H. 
Murtay of Napa, Calif., charged doc- 
tors with complacency over govern- 
mental encroachment into medical 
affairs, Acknowledging that there is 
an area of legitimate concern by the 
government for the health and welfare 
of the people, Dr. Murray added that 
“each year, government seems to ex- 
tend that area. There is no doubt that 
much money is being spent on medi- 
cal activities that should not involve 
government pafticipation.” 

In an address that was received en- 
thusiastically by the delegates, Dr. 
Murray warned that “a nation can 
drift into state medicine inch by inch 
just as surely as if the scheme were 
foisted upon a people overnight. The 
drift method may take longer, but the 
result will be the same.” 
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tables in 
relieve 


the hom« Hospitals aim to 


tress and tension,’ said the article 
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by owning a fine hospital bed, mechan 
ized to support your entire body? Why 
not use an overbed table? 
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ywed standard hospital beds buried 
and embroid 


effect 
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Robert Ruark vs. Truth 


Wt N riage vw. dl 


columnist, attacked hospitals last 


yndicated 


month, hospital everywhere 


peopl 


rushed to the ramparts to repel the 


enemy. In a wire to the manager of 


United Feature Syndicate Inc rhe 


Hospital Association re 


American 


gretted the harm that might come from 
h an ignorant outburst. One Ruark 
answered 
iy 

We resent 


insulting re 


paper, the Boston Traveler 


him itself in an editorial 


the smart, flippant, ugly, 
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marks hurled at nurses, doctors, and 


all hospital personnel,” said the 


Traveler. “We take off our hats to 
hospitals.” 

Elsewhere, hospital administrators, 
trustees and doctors replied publicly 
to Ruark’s charges that hospitals get 
caviar prices for rice pudding,” “pay 
coolie wages to poor student nurses 
who flunky about the more noxious 
tasks,” and consider that the patient is 
merely that bum in room 117 who 
is making a bloody nuisance of him 
self by being there.” 

It is natural for friends of hospitals 
to get indignant about the unfairness 
of charges like these and to suggest 
publicly, as one Ohio newspaper did, 


Mr 


Convinced 


Ruark needs medical atten 
like 


Ruark's do hospitals irreparable dam 


that 


tion that articles 
age, some hospital administrators ad 
vocated action to get him fired by his 
syndicate, or to suppress his column 

Our own view of the matter ts that 
articles like this fall flat on their own 
if any damage 


silliness and do little 


to hospitals. Public opinion, we firmly 


believe has a hard core of common 
sense and is not really influenced by 
this kind of attack, any more than an 
armored tank may be harmed by a pea 
shooter 

The only people who could possibly 


Ruark’s 


would be those whose own experience 


be impre ssed by strictures 
in hospitals confirms rather than con 
tradicts his charges. The hospital that 
can be absolutely confident none of 


its patients are made to feel like “the 


The Modern 
Hospital 
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bum in room 117 who is making a 
bloody nuisance of himself by being 
there” has nothing to worry about. We 
maintained there is no 


have always 


such thing as “bad publicity” for hos 
pitals. There are good hospitals and 
bad hospitals, and there is good report 
ing bad This is bad 
reporting, because it does not reflect 
Where the Ruark article is 
Un 


questionably, there are a few hospitals 


and reporting 
the truth 


untrue, it can’t do much harm 
that are guilty, at least to some degree, 


of these charges. Administrators of 
such hospitals would do well to forget 
Ruark talks 


with the dietitian and nursing director 


and have heart-to-heart 


Doctors, on Points 


H' AR old 


friend Anastasia said last month 


lowa case settled, our 


on one of her rare visits to the office 


We'd heard it too 


re port 


In fact, we had 


a copy of the that appears on 


page of this magazine, and we 


showed it to Anastasia 
Who 

asked 
Anastasia read the report carefully 


bac k 


On points doctors are ahead,” she 


would you say won?” we 


and hande d it 


But hospitals deserve hand for 
full 


round 


said 


going distance after knockdown 
in first 
Then she pointed to a paragraph 
that said hospitals would seek legisla 
tion to legalize principles of the agree 
ment 
Planning return match?” she asked 
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AN ANNOUNCEMENT 


It is with great satisfaction and pleasure that I announce 
to our readers and advertisers the purchase as of November 
9, 1956, of stock ownership in The Modern Hospital Pub- 
lishing Company, Inc., and Purchasing Files, Inc., by the 
F, W. Dodge Corporation, whose publications and services 
include Architectural Record, Sweet's Catalog Service, 
Dodge Construction News Service, and several newspapers 
in the construction field. This company also has a technical 
book publishing division and has published several books 
in the hospital and school fields. 

This action cements the close affiliation that has existed 
during the years between our two organizations in various 
publishing projects, and provides assurance to the hospital 
field of the same high type of journalistic service that has 
characterized The Modern Hos pital during its forty-three 
years of publication. 

Under the terms of this arrangement, The Modern 
Hos pital retains its entity, with the same personnel responsi- 
ble for upholding its editorial standards and publishing 
principles. It is confidently believed, moreover, that under 
the aegis of a strong and highly regarded publishing group 
possessed of the same ideals, new and broader concepts of 
service will be realized for the benefit of the hospital field. 

On behalf of the officers and editors of The Modern 
Hospital, 1 take this occasion to thank our subscribers and 
advertisers for the evidences of esteem and confidence they 
have bestowed upon us in the past and to ask their continued 
support and allegiance to us and our associates in the F. W. 
Dodge Corporation in achieving new goals in professional 


magazine publishing. 


ne ’. Stony 


President, The Modern Hospital Publishing Company, Inc 
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How to Get Rich: Own a Hospital? 


Spurred by the tremendous growth in population, 


Southern California entrepreneurs have been investing 


in proprietary hospitals—and in some cases making 


them pay. But it is fair to ask: Are they truly hospitals? 


WILL O’NEIL 


NCREDIBLE as it may seem, there 

are able businessmen in southern 
California who believe that ownership 
and operation of a general hospital in 
this area is a better risk 
than oil wells, even when they find oil 
evidence to 


investment 
There is considerable 
indicate that these people are right 
that the proprietary general hospital, 
buile and operated in these parts for 
profic and the payment of taxes, can 
indeed be a lucrative investment 
before 
cent to 30 per 


A return federal taxes of 
from 25 per 


per year on the capital invested is con 


cent 


sidered by shrewd investors to be 
minimum for the efficiently operated 
general hospital. In at least one in 
stance profits during each of the first 
50 bed 


hospital were in excess of 50 per cent 


two years of operation of a 


of the total investment each year 
While oil production can give the 


Two of the more than a hundred proprietary hospitals 
southern California in 
years are Midway Hospital, Los Angeles (left), and the 


that have been built in 
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horn of plenty an even sweeter tone, 
there is always the risk that oil isn't 
where the well, and considerable in 
vestment, is sunk. And, while hospital 
owners share the general reluctance of 
owners of small, closely held businesses 
to make public their profit and loss 
statements, diligent search and inquiry 
failed to disclose a single “dry hole 
among the proprietary general hos 
pitals of southern California 

There are nearly 200 nongovern 
mental general hospitals which join 
with those operated by the cities and 
counties to serve the 814 million people 
in southern California. Of these 200 
100 are 
institutions. All the 


hospitals less than not-for 


profit rest, of 
slightly more than one-half the toral, 
are in the 


The 200 privately operated (as op 


for profit’ category 


posed tO government operated ) hos 
pitals have a total of some 16,000 beds 


recent 


Despite the fact that the proprietary 
hospitals outnumber those operated by 
nonprofit associations, the proprietary 
hospitals have only 25 per cent of 
these beds 


Midway 


and Culver City Hospital in Culver 


Hospital in Los Angeles 


City, each with 100 beds, are among 
the largest of the proprietary hospitals 
Even these are small potatoes when 
compared with the 500 bed Hospital 
of the Good Samaritan or the equally 
large Queen of the Angels Hospital, 
both in Los Angeles. The average non 
profit hospital exceeds a count of 120 
while the hospital 
is less than 50 beds 


beds, proprictary 
average 

Were it not for the proprietary hos 
pitals with their 4000 beds it is difh 
cult to imagine any way in which the 
health problems of southern California 
been met since the end of 
All but a handful of 


could have 


World War I 


Beverly Hills Doctors Hospital at right. Midway Hospital, 
with 100 beds, is among the largest of the proprietary 
hospitals which average fewer than 50 beds. 





CRENSHAW. Photo- 
graph, rendering and 
plan of the 50 bed Cren- 
shaw Hospital in Los An- 
geles, completed Decem- 
ber 1953. 


“USE OF 2 FOUR-BED WARDS REDUCES FLEXIBILITY OF PLAN” 


CONSULTANT'S COMMENT:* Crenshaw has a pleasing 
modern exterior that is well adapted to land contours. It 
is not clear from the plans just how deliveries from vendors 
are received, handled, put into general stores, and then 
delivered to the nursing units. Apparently, a dumb-waiter 
runs between the service vestibule in the main corridor 
on the main floor and general stores but it is difficult to 


the proprietary hospitals have been 
built since then. They were built to 
meet the demands of the deluge. 

The deluge has been slowly but re- 
lentlessly swamping southern Califor- 
nia for all but the first year or so of 
the last decade. There is no sign of 
a letup at all. 

It is a deluge of people. People 
coming at the rate of 1000 a day, day 
after day after day—at the rate of 
350,000 a year, year after year after 
year. The deluge has swamped the 
schools, made new freeways obsolete 
before they can be completed, overrun 
the orange groves and pushed homes 
into vast areas of the bitterly hor, 
“uninhabitable” desert. 

It has been impossible to get the 
funds or the materials or the labor 
but especially the funds—to keep up 
with the enormous demand for facili- 
ties and services continuously devel 
oped and redeveloped by the deluge. 

If there have been any shrill cries 
of distress from either press or public 
about a lack of public facilities for 
indigent general hospital patients, they 
have not been at all noticeable amid 
the general prosperity of the area. But 


*The plans presented here were sub 
mitted to a leading hospital consultant for 
his comments on design and construction 
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county hospital treatment was neither 
needed nor desired by huge numbers 
of the citizens. With good wages on 
top of one form or another of prepaid 
hospital insurance, the citizens have 
been ready, willing and able to pay 
for private accommodations, 

The citizens would have had a long, 
long wait for such facilities if they had 
been forced to wait while nonprofit 
associations raised money through “nor- 
mal” procedures of public fund drives. 
No matter how normal, and success- 
ful, such drives are elsewhere, they 
just don't produce in southern Cali- 
fornia. Whereas the new nonprofit 
hospital in the East or Middle West in 
a long-settled community can expect 
to open its doors with debts paid or 
accounted for and sufficient working 
capital for the first few weeks of oper- 
ation, the nonprofit hospital that opened 
in the Los Angeles area without being 
in debe for at least a half million 
dollars would be a rarity, indeed 

The experience of one of the long- 
existing, major Los Angeles hospitals 
illustrates the point. This hospital is 
church-afhliated, obtains considerable 
support from a private foundation, and 
has a long and fine fecord of commu- 
nity service. Nine years ago members of 
the same church who had moved into 


determine what it can and cannot handle. 
have to go into the nursing corridor to get up or down 
on the dumb-waiter. This is bad. General layout, however, 
is good. With no private rooms, bed capacity is given as 
44; architect says this results in 14,089 square feet of floor 
area and 320 square feet per bed. With five rooms 
used for single bedrooms, normal capacity would be 39. 


All supplies 


one of Los Angeles’ many new growth 
areas approached the hospital for coun 
sel and possible assistance in erecting 
a hospital in the new neighborhood 

There was no question of the need 
for the new hospital, The State Bureau 
of Hospitals, agreeing on the need, 
put the hospital at the top of its 
priority list for state and federal funds 
and allocated $500,000 for the pro 
posed new plant. 

One of the country’s best fund rais 
ing management firms was retained to 
direct the combined efforts of sup 
porters of the existing hospital and 
residents of the new area in a drive 
for the rest of the funds needed for 
a 100 bed hospital. The drive failed 
to make its own expenses. That was 
eight years ago, in 1948. 

It was not until June of 1956, with 
the existing Los Angeles hospital still 
actively supporting the project and its 
foundation contributing a good share 
of the funds, that a contract was signed 
for a new 63 bed hospital in the 
neighborhood which is no longer new 
The project has dropped down into 
20th position on the priority list of 
the Bureau of Hospitals, and there is 
no allocation of federal-state funds 
now, The odds are reasonably good 
that the new hospital, despite the ex 
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ENCINO. Rendering and 
plan of the 51 bed Encino 
Hospital, Encino, Calif., 
completed September 1954. 





“TWO FULL-SIZED DELIVERY ROOMS SEEMS WASTEFUL FOR 13 OB BEDS” 


CONSULTANT'S COMMENT: It looks as though the planners 
had stuck the second delivery room into the obstetrical 
space just to use up “left over” area. All supplies must be 
carried up and down stairs to and from general storage 
area and small laundry in the basement. Central sterile 
supply room is located right in the middle of medical and 
surgical nursing area, which will create traffic and noise 


treme conservatism of its founders, will 
be carrying a load of debt when it 
opens its doors. 

Once the new hospital opens its 
doors its active supporters expect to be 
able to obtain money to double or 
even triple its capacity in a relatively 
short A survey of the service 
area of the new hospital would indicate 


time. 


that their enthusiasm has a sound basis 

But what, during all the long years 
since the failure of the 1948 fund 
drive, of the need for hospital beds 
among the people in the area? 

Many of the patients in the once- 
new area drove or were driven over 
a convoluted canyon road through a 
mountain range to long-established 
hospitals in another community of 
75,000. Many others went to hospitals 
in the heart of Los Angeles. But many, 
many more of the patients remained 
in their home area, bedded in one of 
a sextet of proprietary hospitals that 
have come into being in the area at 
the rate of approximately one each 
year. All six are in the 40 to 50 bed 
group. One of them, owned outright 
by two physicians who purchased it 
from the speculators who invested the 
money initially, is the one cited here 
tofore as returning 50 per cent per 
year on the investment 
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hospital. 


occupancy. 


Despite the six there 
will be plenty of patients for the new 
hospital. And plenty of doctors, too 
although it is most unlikely there will 
The 
two physician-owners already have 
completed contracts for doubling the 
size of their 50 bed hospital. Owners 
of another hospital* which now has 
15 beds are debating whether to doubl 
its size or jump to 135 beds. 

But even the expansion plans of 
the proprietary Owners are no cause 
for concern to the backers of the non- 
The deluge continues 


competitors 


be an excess of nurses available. 


profit hospital 


* This hospital—Encino Hospital—has an 
interesting ownership-operational pattern 
Principal owner is an osteopath. He has 
another osteopath and three laymen on his 
board. Neither owner-osteopath practices 
in the hospital. The staff is limited to 
medical doctors and has extremely high 
standards of practice. Two well known 
administrators of leading Los Angeles non- 
profit hospitals referred to Encino Hospital 
as the “best” among all the proprietary 
hospitals in southern California. Said one: 

Their standards of practice are every bie 
as high as our own—and a good deal 
higher than those in some of the nonprofit 
hospitals around here.” The principal osteo- 
path-owner takes great pride in this state 
of affairs and vows standards never will 
be lowered. He plans to expand treatment 
and service facilities right along with bed 
capacity—a policy not completely common 
to all other hospitals, proprietary or non 


profit, in the area. 


in the nursing unit. Otherwise, this looks like a nice little 
Here, again, no private single bedrooms are 
shown. At least five rooms will have to be used for single 
bedrooms, so the true capacity of the hospital is 42 instead 
of 47. Use of 2 four-bed and 1 six-bed wards in a small 
hospital greatly reduces flexibility and hence percentage of 


to push people into the area and there 
is every indication—short of a major 
depression—of plenty of business for 
all. The pattern outlined—need for a 
hospital, slowness or inability of non 
profit hospital sponsors to provide 
beds, rapid action by proprietary own 
ers to the need—has been re 


peated dozens of times in most areas 


mect 


of population growth in southern Cali 
fornia. Said one nonprofit administra 
tor: “The minute the Bureau of Hospi 
tals a community high on the 
priority list for H.-B 
sure signal for the promoters to rush 
in and build a proprietary hospital 
They get in and get their capital in 
vestment back before any community 
group can even begin to build a non 


puts 
funds, that’s a 


profie hospital,” 

To label the people who build the 
proprietary hospitals as ‘promoters’ 
is less than accurate, in the sense that 
‘promoter” presumably means one who 
obtains funds by fair means or foul 
primarily for the promoter's benefit 
So far as could be determined during 


into the various 


extensive 
aspects of proprietary hospital con 


struction and operation, very few of 


Inquiries 


the private owners deserve the derog 
atory promoter label 
(Continued on next Page) 
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VICTORY. Rendering and plan of 
50 bed Victory General Hospital, 
North Hollywood, Calif., completed 
October 1953. 














“REFRIGERATOR AND LOCKER SPACE SHOULD BE REVERSED” 


CONSULTANT'S COMMENT: This is, in general, a good 
layout. Again, the use of 4 four-bed wards on medical and 
surgical nursing unit reduces flexibility and hence per- 
centage of occupancy. This is particularly bad in a small 
hospital. All supplies must be carted through the corridor 


Instead, the owners of these pro 
prietary hospitals seem to be fairly 
well divided between physicians and 
laymen. In almost 


every instance, 


whether professional or nonprofes 
sional people, they have provided part 
or all of the capital investment needed 
from their own funds before turning 
to commer¢ ial mstitucions Or investors 
of risk capital. 

There is one hospital which has 50 
owners, all physicians. In order to 
complete their 50 bed hospital they 
commercial 
balance 
beyond the money they provided 

“Look at this neighborhood,” said 


one of the physician-owners. “One day 


were forced to go to a 


lending institution for the 


this whole area was nothing but miles 
Then, the 
next day, the trees were torn out and 


and miles of citrus trees 
contractors began putting up a thou 
sand homes at a clip 

“We all had patients and no beds 
Even if we went 15 miles to one of 
the existing hospitals, there wouldn't 
be a bed when the patient got there 
Some of us tried our best to get up 
some community interest in a commu 
nity hospital, bute we didn’t make any 
headway at all. The only people who 
were interested in a hospital were 


those who were sick and the doctors.” 
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The physician explained that a group 
of the doctors, acting as an informal 
committee, had studied every approach 
they could find to getting a hospital 
for the area 

“Neither we nor our patients wanted 
a ‘county hospital’ type of place,” he 
said. “We soon discovered we would 
have to build what we wanted our- 
selves if we ever were going to get 
beds. And then we discovered we 
would have to form a regular corpora- 
tion and show where we could make 
the hospital pay a profit before a bank 
or any other institution would lend 
us money. So we incorporated.” 

They incorporated, in fact, a num 
ber of times. While there can be little 
doubt of the honesty and sincerity of 
the physicians who built this hospital 
primarily for patient service, rather 
than for individual profit from the 
hospital operation, nevertheless they 
found it necessary to set up a collection 
of corporations, some to own and some 
to manage, in order to take full advan 
tage of the federal income tax laws 
and be able to pay off their debts 

Now, at the end of their first year 
of operation, this group has just hired 
a professionally trained hospital ad- 
ministrator and is working with him 
ro establish a high level of practice 


past central sterile supply room and pharmacy and then 
up and down stairs to and from storeroom in the basement. 
Locations of refrigerator and employes’ locker room in 
the dietary department would be better if they were re- 
versed. There appears to be no private admitting office. 


and procedure. But it will be some 
years before the doctors can carry out 
their present plan to replace the pres- 
ent corporate structure with a non- 
profit corporation. 

This large group of owners is un- 
common among the proprietary hos- 
pitals. More frequent is the group of 
from two to six members, a mixture of 
physicians and laymen, or just one or 
the other. During a considerable num- 
ber of interviews with proprietors for 
this survey, just One man, a physician 
who holds the controlling interest in 
a group of laymen and doctors, would 
admit that he had gone into the hos- 
pital venture primarily for profit. 

In every other instance where com- 
ment was elicited on the question, 
‘Why did you build this hospital?” 
the owner had every reason imaginable 

except personal profit—for doing so 

One physician, a member of a two- 
man partnership which owns one of 
the most lucrative of the proprietary 
hospitals, insisted that he and his part- 
ner buile their hospital solely because 
of the needs of their colleagues for 
beds. Unquestionably there was a need 
for beds. But the interviewer recalled 
a conversation some months earlier 
during which this physician told a 
visitor 
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Naw, we don’t have any OB beds. 
Can't make any money on those.” 

Obviously, the proprietary owners 
have some among their number at 
opposite poles of sincerity and honesty, 
but their number also includes a great 
middle ground between the extremes. 

Available records indicate that, 
among 85 proprietary hospitals in the 
area, only seven have been accredited 
by the Joint Commission on Hospital 
Accreditation. The same records showed 
that 48 of a group of 85 nonprofit 
hospitals had been similarly accredited. 

There is a wide variance in attitude 
among proprietary owners and ad 
ministrators on the subject of accredita 
tion. A number, small although not 
determinable, of these hospitals can- 
not become accredited under present 
rules because they permit osteopaths 
to practice along with the M.D.’s (a 
practice also followed by Los Angeles 
County Hospital, which has a complete 
section for osteopaths, as well as by 
other governmental hospitals under 
state law ) 

Another small group is working 
hard to obtain the coveted recognition 
But and there among the pro- 
prietors are those actively opposed to 
the accomplishments 


for One of 


here 


some of basic 


accreditation 


necessary 
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LARK ELLEN. One of the recent additions to 
the proprietary group is Lark Ellen Hospital, 
West Covina, opened early this year. 


CONSULTANT'S COMMENT: In general, this seems like a 
fine layout although all food for refrigerator storage must 
be trucked through the kitchen, which is bad. The plan 
provides for some minimum expansion. At least five rooms 
will have to be used as private rooms. 





“FOOD MUST BE TRUCKED THROUGH KITCHEN” 


Hence, the ca- 








these administrators spoke on the sub 
ject of medical records 

“I do not believe a hospital should 
try to be a policeman, threatening 
doctors with a club if they don't com 
plete their patients’ records. Records 
are the doctor's responsibility, one of 
his tools, and certainly his business.” 

Surgical standards are low in this 
hospital: “What any physician who is 
a member of the County Medical So 
ciety in good standing can do in any 
other Class A hospital he can do here.” 
This hospital also runs an exceptionally 
high rate of occupancy, almost always 
above 85 per cent and sometimes up to 
115 per cent of capacity—as against 
a break-even point of less than 60 per 
cent 

While it is unlikely that many, if any, 
proprietary hospital people include in 
their daily prayers one for more sick 
patients, it is generally admitted that 
the occupancy rate is a very serious 
matter—especially when it goes down. 

There is considerable difference be 
tween any book funding of capital 
investment that may be done by a non 
profic hospital and the very real 
funding of debt and service charges 
mandatory in all but a handful of the 
proprietary hospitals. While operating 
charges can be reduced with a drop 





pacity is 38 beds rather than the 43 indicated. The number 
of square feet per bed is 447 at 43 beds and 538 at 38 
beds. This is not too bad, although it is well below the 
figures recommended by the Public Health Service. 
plan for the doctors’ office building is good. 






The 









ping patient load, the fixed charges 
can't be 
Nor can rates charged patients be 


increased to make up revenue losses 


in periods of low occupancy. Just as 
nonprofit hospitals tend to charge 
equal or approximately equal rates 


within a community or service area, so 
are proprietary hospital rates closely 
geared to those charged by their com 
petition—nonprofit and other proprie 
tary hospitals, both 

Typical of the proprietary hospitals 
is one near the “hospital belt” of Los 
Angeles, drawing patients from some 
what the same area and, in many in 
stances, from the same staff doctors as 
Cedars of Lebanon, Hollywood Pres 
byterian, Children’s and Kaiser Foun 
dation hospitals 

"We watch Cedars’ rates,” said the 
administrator of the proprietary hos 
pital. “In most instances we try to set 
our bed rates at 50 cents or $1 a day 
lower than those charged by Cedars 
for equal accommodations. For ex 
ample, where Cedars charges $16 and 
$18 per day in two-bed rooms, we 
charge $15 and $17 a day 

This hospital also ties its rates for 
operating or delivery rooms to those 
follows, in fact 


charged by Cedars 
(Continued on Page 1436) 
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Psychiatric Service Fits Into the Plan 


JOHN NICKLAS 


SYCHIATRIC inpatient facilities 

for adults were made available at 
the Roosevelt Hospital, New York 
City, when the ninth floor of the Tower 
Memorial Building was opened for 
patient care June 1, 

The establishment of the new psy- 
chiatric floor at Roosevelt came as a 
direct result of a pilot study begun 
in 1949 to determine the possibility 
and feasibility of integrating psychiat 
ric services with all of the inpatient 
and outpatient services that are typically 
found in a voluntary general acute 
hospital. 

The study, conducted in two volun- 
tary hospitals in New York State with 
the aid of funds from the New York 
State Department of Mental Hygiene, 
demonstrated that treatment in such 
facilities offers the best potential for 
managing psychiatric illness in its in- 
cipient stages. Treatment in voluntary 
general hospitals permits the patient 


to remain in his rather 


community 
than having to go to a state hospital 
and, after hospitalization, to continue 
treatment on an outpatient basis 
The Tower Memorial Building 
houses, in addition to the psychiatric 
unit, five floors of clinics, two general 
semiprivate floors and private 
pediatric floor, This 
completed and readied for occupancy 
through the first five floors by Sep- 
tember 1953. While completion of 
the remaining floors was accomplished 
by January 1955, occupancy of the 
psychiatric floor did not take place 
until July 1956 because of a host of 
obtaining 


one 


building was 


problems which included 


Mr. Nicklas is assistant vice president, 
Roosevelt Hospital, New York City 
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Patients on the psychiatric service of Roosevelt 
Hospital, New York, find themselves treated just 


like other patients—in an open ward that is 


designed to avoid any feeling of institutionalism 


municipal financial support and per- 
sonnel. 

All floors in the Tower building 
were designed to meet specific needs. 
The adule psychiatric floor was de- 
veloped through a collaborative ap- 
proach: which involved psychiatrists, 
nurses, dietitians, social workers, physi- 
cal therapists, and others. The floor is 
operated on an open ward basis. No 
doors are locked and only the two 
quiet rooms have detention screens. 
Windows throughout are of stainless 
metal construction and so louvered as 
not to admit passage of an adult 
human body. Floors are vinyl asbestos 
tile, and all ceilings are acoustically 
treated. Liberal use was made of color 
in floor, wall, drapery and furniture 
treatment, Furnishings were carefully 
selected in the effort to approximate 


as nearly as possible a home milieu 
and to avoid any feeling of the institu- 
tional environment. 

Inasmuch as patients will be almost 
entirely ambulatory, the rooms on the 
new floor have been arranged to give 
a minimum of hospital atmosphere. 
The house committee of the hospital's 
volunteer committee and the psychiat- 
ric staff, together with professional 
decorators, selected the draperies and 
furniture as well as the colors to be 
used in its two-bed and four-bed units. 
Studio couches have replaced the usual 
hospital beds and are covered with 
colored spreads with matching bolsters, 
so that they can be used as sofas during 
the day. 

Since the psychiatric floor was a 
new one and built together with others, 

(Continued on Page 58) 


Typical four-bed room in the psychiatric pavilion of Roosevelt Hospital 
looks like a handsomely furnished hotel room, except for the extra beds. 
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Above: One of the two-bed rooms. As in the four-bed 
units, studio couches covered with colored spreads and 
with matching bolsters replace the usual hospital bed. 


PSYCHIATRIST 
FOLDING SOUNDPROOF PARTITION 
INTERVIEW 


Above: Patients’ lounge opposite the dining room. Lib- 
eral use was made of color in draperies, floor, wall and 
furniture treatment. Below: Plan of the psychiatric floor. 
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Below: One of the two quiet rooms that have been provided 
for disturbed patients. These two rooms are the only ones 
on the floor that are equipped with detention screens. 
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DRINKING POUNTAIN LOUNGE 


LINEN 
NURSES STATION DW. _ sJAN. 
\ ¥ 


1 DINING 


VISION 
PANELS 
1ET ROOMS 


The dining room is a pleasant place where patients, their 
nurses and therapists are seated together at small tables 
in an atmosphere conducive to relaxation and conversation. 








STANDARD RULES AND PROCEDURES 
DIVISION OF PSYCHIATRY 


|. Patients shall be limited to those for whom a short-term period of intensive 


psychotherapy (not over a maximum of six to eight weeks) shall give promise of 


a good therapeutic result. No fixed chronic or custodial cases shall be accepted 

2. Patients shall be admitted from the psychiatric outpatient clinic, the psycho 
sumatic clinics, the other inpatient services of the hospital, and the emergency ward 
Patients from the community shall come to us by referral from other doctors, trom 
agencies ot by their own application 

4. Before any patient shall be admitted to the ward from any of the above 
sources, he shall either have been screened by the chief resident or shall have been 
recommended for admission by a member of the attending staff of the adult service 
In either situation final clearance for admission is to be obtained from the chief of 
service ot his delegated representative. No patient shall be transferred to the psy 
chiatric ward from another inpatient service without having first been seen in 
psychiatric consultation either - the chief resident or by one of the attending 
physicians of the adult service 


4. The question as to whether a patient shall be transferred from another in 
patient service or shall remain on that service and be treated there by the psychiatric 
attending physician attached to that service shall be determined on the basis of 
what is best in the total treatment of the patient 


5. A psychosomatic case, referred from another service, shall have dual super 
vision. Whatever the organic component, it shall continue to be the responsibility 
of the referring service, while the psychiatric component shall be under our care 


6. No patient under 16 years of age shall be admitted to the adult service 


The admission of acutely disturbed patients shall be kept to a minimum 
Such patients shall be cared for in the quiet rooms with special nursing coverage 


8. An acutely disturbed private patient shall be admitted to the quiet room on 
the ward service only as an emergency measure, as for example, when the quiet 
rooms on the new semiprivate floors are fully occupied. His private duty nurses 
shall accompany him. Except for such emergency admissions, private adult psychiat 
ric patients shall continue to be cared for in the private pavilion 


9. Both male and female patients shall be admitted to the adult service. The 
two and four-bed rooms shall be allocated to males or females depending upon the 
proportion of males to females on the service at any time 


10. The routine physical examination shall be carried out on the day of admis- 
sion. Any special tests shall be scheduled for later on in accordance with the treat 
ment plan for the individual patient 


11. The resident to whom the chief resident assigns the patient shall himself be 
responsible for the writing of all routine orders for sedation, night orders, and so 
on, but, during off-duty hours, the resident on call will be responsible 


12. All psychiatric data on the patient shall be kept in a private and confidential 
file in the secretary's office on the floor. This material shall never go to the hospital! 
record room, although while the patient is in the hospital his hospital chart shall 
be kept with this psychiatric material. On discharge, a notation shall be made in 
the hospital chart indicating in general terms the type of psychiatric problem that 
the patient presented and the type of treatment afidtded with any recommendations 
for after-care together with the diagnosis. (A copy of this note shall also be kept 
in the confidential file.) As time goes on, inactive files may be stored elsewhere 


but shall be under lock and key 
13. When patients on the psychiatric service develop medical or surgical prob 


lems, a consultation from the appropriate service will be requested immediately 
Transfer to that service will be at the discretion of the consultant 

14. Visiting hours shall be held on Saturdays and Sundays from 2 p.m. until 
i p.m. and/or to whatever extent the medical staff feels that visitors would be 


helpful to the patient 


15. It shall not be necessary to admit a patient to the psychiatric service in order 
to transfer the patient to Bellevue Hospital 


16. All patients with grave suicidal risk shall be confined to the quiet rooms 
with adequate nursing supervision 

17. A patient shall be discharged only upon decision reached at a clinical staff 
conference where the patient's entire treatment program while on the service shall 
have been reviewed 

18. Plans for a follow-up treatment program subsequent to discharge shal! be 


carefully worked out with the patient on the service. Appropriate appointments 
shall be given to him before he is discharged 


(Continued From Page 56) 

it is mot possible to isolate a cost 
specific for the floor. However, by pro- 
ration we estimate the floor to have 
cost $250,000. We expect our total 
expenses for furnishings, equipment, 
including a new occupational therapy 
section, and an enclosed porch on the 
eighth floor will run approximately 
$20,000. 

The floor presently has accommo- 
dations for 14 patients, seven of whom 
are designated as ward and seven as 
semiprivate, although both patients 
and accommodations are indistinguish- 
able. Admissions are unrestricted as 
to sex and race, but restricted to per 
sons above the age of 16. Two quiet 
rooms are also available for use for 
patients on the psychiatric floor or on 
other general floors 

The floor has an authorized staff of 
four graduate nurses, one nursing 
supervisor, and four psychiatric aides 
It is served additionally by a full-time 
occupational therapist, a half-time so- 
cial worker, and a quarter-time psy- 
chologist. One porter, one housekeep- 
ing maid, and one dietary maid are 
similarly assigned. Functioning both 
on the inpatient floor and in the out 
patient clinics is a house staff with an 
authorized strength of one teaching 
fellow and three residents. One secre- 
tary and one typist, assigned from the 
outpatient department, serve both the 
clinics and the floor. Selected volun- 
teers also participate in recreational 
and occupational therapy 


PLAN FOR DAY CARE 

Stating that Roosevelt Hospital is 
among the first few voluntary general 
hospitals in the metropolitan New 
York area to provide a service of this 
kind, Dr. Robert W. Laidlaw, chief 
of the psychiatric service, explains 
“We expect to be the first in the area 
to adopt a day-hospital plan. This is 
a new type of therapeutic approach, 
having been pioneered in Montreal 
only a few years ago.” The day-hospital 
approach fills a need for the patient 
who needs intensive treatment but 
does not require full hospitalization 
These patients will come to the hos- 
pital after breakfast, spend the day, 
and leave in time to have dinner at 
home. “During the day patients under 
the day-hospital plan will be indis- 
tinguishable from the inpatients and 
will participate in the full program,” 
said Dr. Laidlaw, who pointed up the 
fact that this method will permit the 
hospital to double its patient load. 
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This month's cover is 
Providence Hospital, 
Washington, D.C. 
The building is ori- 
ented so that all 
rooms receive sun 
light at some time 
during the day. Left: 
the main entrance 


Elevators Hold This Hospital Together 


A cross-shaped plan, with vertical transportation 
in center of cross, reduces travel from elevators 


to the nursing units and ancillary departments 


OUTLINE OF CONSTRUCTION COSTS” 
Total Cost $6,061,669 
Number of beds** 350 
Cost per bed $17,320 
Number of square feet 313,000 
Cost per square foot $19.42 
Total cubic feet 3,575,000 
Cost per cubic foot $1.69% 
including hospital, heating plent, gerage and shops but not furniture and movable 


equipment or nurses’ home 
**This does not include 50 beds for Sisters occupying the eighth floor, which ore included in 


oreo figures 
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SLOCUM KINGSBURY 


HE new Providence Hospital and 

Nurses’ Home designed by Faulk 
ner, Kingsbury & Stenhouse, Washing 
ton, D.C., replaced an old hospital in 
another part of Washington, a portion 
of which had been in use for a hundred 
years, The new hospital has 350 beds, a 
complete outpatients’ diagnostic clinic 
ind all departments. The nurses’ home 

(Continued on Page 64) 


Mr. Kingsbury is a partner of the firm of 
Faulkner, Kingsbury and Stenhouse, archi 
tects, Washington, DC Maurice S. May 
was associated architect on the project 
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GROUND 
FLOOR 


B entrance Ground floor contains 
diagnostic clinics, physi- 
cal therapy and occu- 
pational therapy clinics 


This tank in the hydrotherapy room and emergency unit in 


is a newly developed type used for additi , 
t I 
both whirlpool and wading. The wad- ee ee 


, ' lockers and dining room 
ing platform can be raised or tilted. ' and general storage 


laundry and service. 
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O1AG TIC CUNIC 
TRANCE 


Below: Clinic patients enter from avu- 
tomobiles under cover of a canopy. 
Entrance is located a short distance en 


from public transportation at street. " F 


WT 





Cligic waiting room is furnished and 
detorated with light colors and casual 
i, fiirnishings to overcome “regimented” 
aracter common to outpatient clinics. 
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The gift shop is located on the first View of the kitchen showing the ranges 
floor between the main lobby and and storage area for hot food carts. 


elevators. Refrigerator offers rental 7 This area also includes a 13 by 14 foot 
space for displays of local florists. BULK Foo i i 


refrigerator for storing frozen foods. 
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FIRST 
FLOOR 
The northeast wing on 
the first floor contains 
medical, surgical, der 
matology, dental and 
E.E.N.T. clinics, with the 
harmacy convenient 
1 yauen ! . head The pabrwasts 
wing houses food prep 
aration departments. 
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Waiting area is provided off the main View of dispensary showing the pre 
lobby adjacent to the admitting de scription window and type of stor 
partment. Lobby and waiting rooms are age cabinets used. A _ refrigerator 
faced with salmon colored terra cotta. for biologicals can be seen at the left 
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SECOND FLOOR 


The x-ray service and labo 
ratories are found on the sec- 
ond floor in the northeast 
section of the building. Over 
in the northwest wing is the 
surgical suite. Residents and 
interns are also housed here 
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The hospital has 
been selected as The Modern Hos- 


pital of the Month by a committee 


presented here 


of editors. Award certificates have 
been presented to the hospital and the 
architects. A similar award will be 
made by The Modern Hospital each 


month. 
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SPEAKING FOR PATIENTS AND STAFF, THE ADMINISTRATOR SAYS: 


HE first patients were admitted 
to our hospital on April 5, 1956, 
and, although we had expected to 
increase our census gradually over 
a period of some weeks, within 10 
> patients 


7 


days we had a total of ¢ 
in the hospital. Even during the 
summer months, 
ordinarily expect a slump, our cen 
sus remained unusually high 

This has given us every oppor 
tunity to observe and to experience 


when we would 


whether or not the hospital in opera 
tion is functionally sound and prac- 
tical, The results so far have been 
most gratifying and the smooth 
operation of the hospital has been 
a delight to all of us 

The placing of the clinical serv 
ices, such as the operating rooms, the 
delivery suite, the central sterilizing 
department, the laboratory and the 
x-ray department, in separate wings, 
although all these departments are 


easily accessible to the personnel, 
has materially reduced noise and 
congestion in the patient areas. 
The patients have been particu 
larly impressed and charmed (ac 
cording to their comments) with 
the solarium provided for them on 
each floor, from which they get an 
excellent panoramic view of Wash- 
ington. The view from all the pa- 
tient rooms, as well as from all 
other areas in the hospital, is a 
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This attractively decorated lounge in 
the OB suite is flanked by cot rooms, 
lockers and showers for the doctors. 


The solariums are actually a broadening of 
the corridor to enhance the sense of lightness. 


Summer furniture helps increase the effect. 



































A typical four-bed room, showing the electrically op- 

















erated beds in the high (left) and low positions. 











THIRD FLOOR 


The labor and delivery rooms 
are at the north end of the 
third floor, as are the re- 
covery room and the prema- 
ture nurseries. Other nurseries 
adjoin the mothers’ rooms 





“THE SMOOTH OPERATION HAS BEEN A DELIGHT” 


and regulated temperature and is a 


tribute to the architects who situated 
the buildings in such an ideal man 
ner. The harmonious blending of 
colors throughout the building 
creates an atmosphere of warmth 
and comfort little in accord with 
the traditional concept of the in 
terior of an institution 

The physicians are unanimous and 
nthusiastic in their appreciation of 
the equipment and facilities for pa- 
The recovery room for 


tient care 


postoperative care is considered onc 
of the principal advantages for im 
proved patient care following sur 
gery, and the well equipped x-ray 
and laboratory departments facilitate 
diagnosis and treatment 

Those who have lived through a 
typical summer in Washington will 
agree that the greatest single factor 
in patient, physician and personnel 
comfort is the air conditioning sys 
tem which provides a comfortable 


SISTER CELESTE 


great assistance to efficient care 
The hospital is the result of joint 
planning between the administra 
tion and the personnel and it in 
most constructive 


corporates the 


suggestions which the experience 
and foresight of our department 
heads could Ir has been 
a great pleasure for our employes 
to work with the advantages which 


they have so long desired. 


pre IPOse 
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Photograph shows the central location of the supervisor in the sterile sup- 
ply department with view of receiving and issuing doors and work areas. 


FOURTH FLOOR 
The fourth floor contains the pe- 
diatric nursing unit, as well as 
the central sterile supply depart- 
ment. The children’s rooms are 
bright, colorful and airy 


Elevators Hold This 


Hospital Together 


(Continued From Page 59) 


houses 150 student nurses. Situated on 
12 acres of ground, which slope gradu 
ally toward the corner of two streets, 
it has an ideal setting and parking 
space for 185 cars with room for more 
if more are needed 

By adopting a cross shaped plan for 
the hospital building and by placing 
the main vertical transportation in the 
center of the cross, we made the eleva 
tors land at each floor at the shortest pos 
sible distance not only from the nursing 
units but from all departments of the 
hospital. In addition, the bank of ele 
vators Was 80 placed that above the 
first floor the hospital corridors pass 
around them, thus doing away with any 
traffic through the lobbies. Two of the 
wings, each eight stories high, are 
occupied by patients except at the first 
and eighth floors. The northeast wing, 
on the other hand, consists of two 
floors of outpatient clinics and one 
floor of x-ray service and laboratories 

The northwest wing contains the 
kitchen and dining room on the first 
floor, the surgical suite on the second, 
delivery on the third, and central supply 
on the fourth. As can be seen from 
the plans, an inpatient being taken, 
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The pediatric playroom is located directly opposite 
the nurses’ station, a provision that makes it 
easier for the nurses to supervise the children. 


A typical nurses’ sta- 
tion, showing the 
nurses’ charting desks 
and a worktable for 
the doctors. Bright 
plastic wainscot was 
used in these areas. 
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FIFTH, SIXTH AND SEVENTH FLOORS 


Pee fa PL es 


af Lt l Heb ]f-] 7] 


for example to hydrotherapy or to 
X-ray OF Surgery has only a short dis 
tance to travel from the elevator to 
these departments and on the way does 


This 


arrangement has also made it possible 


not pass other patients’ rooms 


tO transport an emergenc y case directly 


to the elevators and from there to 
surgery, delivery or any other part of 
the building. It also places the morgue 
very close to the elevators. A separate 
elevator takes outpatients to the upper 
floor clinics and to x ray 

On the 


projecting sign at the entrance to each 


two outpatient floors, the 
clinic is visible to a person standing 
control desk. On the ground 


desk 


rooms facing the 


at the 


floor this control and the ad 


joining interview 
waiting area open directly into the 
record preparation room behind them 
The clinic offices are across a corridor 
giving the 
othicer 


from this record room, 


supervisor and chief medical 


access to the 
The 


rooms are lo 


both and 


working area of the department 


privacy casy 


social service interview 
cated on the upper floor of the clinics 
are not far from 


and at the same time 


the main lobby of the hospital 


ALL HAVE DIRECT SUN 


building at an 
than 


Placement of the 


angle to the two streets rather 
parallel to them gives each patient's 
room some direct sunlight during the 
day. This also hides from view, both 
from the street and the patients’ rooms 
are located the serv 


the court where 


the and 
Only the main en 


face the 


ice entrance and emergency 


morgue entrances 


and clinic entrance 
streets. Although the principal park 
ing is in the rear, visitors and doctors 
can enter the main lobby directly from 


the parking area since the lobby cx 


trance 


tends through the wing from the main 


entrance 
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Typical patient 
floors, showing 
position of ele- 
vator lobby in 
central position. 
Louvered sun- 
shades protect pa- 
tients in summer. 


VIEE 


What is not shown on the plans 
is the hall the 
nurses’ home which can be used both 
for entertaining by the nurses and for 
large meetings of 250 people since it 
can be entered without going into the 
nurses’ home proper. A smaller lecture 
hall seating approximately 125 is in 
cluded in the hospital 


lecture attached to 


NO MORE ROW SEATING 

Every attempt was made to get away 
from the look in the 
building even to the extent of using 
casual furniture in the 
waiting rooms rather than row seating 
The color of the walls, the curtains and 


institutional 


outpatients 


the plastic upholstery of the furniture 


was selected to harmonize and to 
produce as homelike an effect as pos 
sible. Eyen the color of the cubick 
curtains in the two and four-bed rooms 
was selected to add to this effect rather 
than detract from it. The 
walls have 12 by 12 inch colored struc 


tural tile wainscots, and in a number 


corridor 


of places where less protection was 
needed, such as the nurses’ stations and 
waiting areas, a bright plastic wainscot 


The walls of the two main 


was used 
waiting rooms for inpatients and out 
patients are of light salmon colored 
terra cotta 
Some of the 
stallations in the hospital are an extra 
large, low temperature refrigerator, 14 


more interesting in 


by 14 feet, for storing trozen tood, a 
pot washing machine, a hydrotherapy 


tank which can be used both as a 
whirlpool and for wading, automatic 
dry mop cleaners in all janitor's closets 
discharging into the basement, a surgi 
cal light for a future television hook-up 
in One Operating room with raceways 
and automatic 


to various locat ions, 


hand driers in all except individual 


toilets. All of the food service equip 
ment is stainless metal inside and out 

Since the hospital offers an educa 
tional program, conference rooms wer 
placed on each floor and two class 
rooms were located in the hospital in 
addition to the rooms used for teaching 
in the nurses’ home. Dressing rooms 
have been provided in the operating 
suite tor outpatients requiring surgery 

Particular care was taken with the 
landscaping of the grounds in order 
to make it complement the design of 
the buildings and the way in which 
they were placed on the lot, A great 
variety of plants and trees was used 
including a rose garden adjacent to the 


nurses home 


LAUNDRY IN SEPARATE BUILDING 


The laundry, although attached to 
the hospital, is in a separate one-story 
building with large windows on two 
sides and ventilation through the root 
The whole hospital, except the kitchen 
laundry and storage areas, is air-condi 
tioned 

All sterile supplies are prepared 
centrally, there being no sterilizers 
throughout the hospital other than in 
central sterilizing except for emergency 
use in the operating and delivery suites 
All bedrooms, 


and delivery rooms are piped for oxy 


ope rating, cmergency 


gen from an outside tank. A 6 foot 
high pipe buile under all 


areas below which there is no basement 


Space Wa 
in order to run exposed all ducts and 
pipes serving the vertical risers 

The heating plant, shops and a three 


Car garage are in a building 


s parate 
also opening on the service court here 
tofore mentioned. In addition to the 
main storage area shown on the ground 
floor plan additional space almost equal 
in size is provided in the basement for 
overflow 

The 
in planning the building by the Sister 
ot Charity 


hospital is administered 


assistance given the architects 


under whose auspices th 


was of in 


estimable value, Because of the many 


hospitals they run, their knowledge of 
hospital functioning 1s so Complete as 
to be of the greatest help to the archi 


tects in the if work 





What Makes Hospitals and Doctors ‘Restless”? 


The System of Authority ls So Complicated 


GEORGE BUGBEE 


vital and ex 


OSPITALS 
panding role in medical care, and 


have a 


the voluntary or community hospital 
represents the most acceptable setting 
in which organized facilities are avail 
able 


professional acceptance 


if we can judge by public and 
Nonetheless 
the relationship between hospital boards 
of crustees, administrators and medical 


staffs at best can be described as rest 


less, and much remains to be said and 


done to enhance it 
Some physicians believe that if they 


take the 


rdmuinistrative proble ms of 


wanted to time they could 


handle the 
the hospital in a few moments a day 


Administrators, on the other hand, ne 


matrer how humble ir pointe of view 


know that good administration is ex 


tremely difficult in these times and ts 


becoming more so We need then l 
profound mutual understanding if pa 
tients are to get the sort of care they 
need and expect through effective or 
hospitals 


ganization, especially since 


Mive promise ot expanding in Impor 
tance 
Effective 


by no means an 


size and complexity 
organization, Of course, ts 
isolated entity The 


quality of medical care as well as its 


availability have become increasingly 


ce pendent upon the hospital's success 
in coordinating the many nonprofes 
sional elements of patient care 

Fucure progress in medical science 
also is greatly dependent on the ability 


kind of 


and 


at hospitals tO provide the 


setting that will motivate ASSIST 


physicians in their efforts to minimize 


ve hat the hos 


pital muse continue t do is provide 


suffering and disease 


facilities and a readily adaptable at 


Mr. Bughbee 
tion Foundation 


is president, Health Informa 


New York City 
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us 
George Bugbee John §. DeTar, M.D 


L. S. McKittrick, M.D. C. Wesley Eisele, M.D 


The four articles presented on this and the following pages are con 


densed from a symposium, entitled “The Patient, the Doctor and the 


Hospital,” held at the annual meeting of the Colorado State Medical 
Society, Estes Park, last September. Panelists included George Bugbee, 
president, Health Information Foundation, New York City; Dr. John S. 


DeTar, president, American Academy of General Practice, Milan, 


Mich.; Dr. C. Wesley Eisele, director, postgraduate medical education, 
University of Colorado Medical Center, and Dr. Leland 8. McKittrick, 


clinical professor of surgery, Harvard University, and a regent of the 


American College of Surgeons. A fifth speaker was Dr. Kenneth S. 


Babcock, director of the Joint Commission on the Accreditation of 


Hospitals. Because readers are familiar with the material he presented 


on the Joint Commission, it is not reproduced here. All five papers 
were originally published in the Rocky Mountain Medical Journal, 
issue of December 1956, and are reproduced here by special permission 


of the Colorado State Medical Society.—Ed. 


mosphere in which the patient can 
benefit most fully from the physician's 
scientific knowledge. This implies not 
only the highest standards of bedside 
but also a wide of services 


care range 


More specifically, the hospital—the 
medical staff and the 


that 


board with che 


idministration—has a duty to see 


the patient is cared for by competent 


physicians, nurses, professional and 
technical staff and that adequate facil 
ities, equipment and supplies are avail 
staft 


This is precisely what 


able to enable the to operate at 
peak efficiency 


the community intends when it invests 


a relatively large part of its financial 
resources in creating a hospital 

The hospital invites the physician to 
practice his profession on the hospital 
premises under conditions agreeable to 
the board of trustees and the medical 
staff. But the physician is not obli 
gated to bring his patients to the hos 
pital; in fact, if he doubts that the 
hospital is providing the facilities and 
should, it is 


accommodations that it 


his duty tO make other arrangements 


Within the 


which he 


terms of 
if he 


accepts the privileges of staff member 


tor his patients 


limitation to agrees 
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the physician is independent of 


hospital and neither the hospital 


nor the medical staff has any right 


interfere with his management of a 


patient. Thus, the hospital's first obli 


gation or responsibility is essentially 


moral in character to see that the 


patients welfare paramount by 


maintaining an atmosphere conducive 


ro the best practice of medicine 


Maintaining such an atmosphere 1s 


not the same at ill times aS prantinyg 


the physician free rein in the hospital 
But 


wh nas the 


wherever doubts about 


the hospital 


governing board or the physician—the 


question must always be resolved in 


terms of the patient's best interests 


only 


factor 


is the criterion which 


| 


ne dec iding 


the invitation to the physician 


practice medicine in the hospital 


be withdrawn by trustees if 


they believe it is within the hospital's 


imcterests 0 It would be in 


judicious and unwise for any board to 


withdraw privileges summarily, how 
; 


ever, and in well organized institutions 


ure always provisions for appeal: 
revicw 


med 


ro COMMIttees qualified to 


laims and counterclaims in any 
In this 


dic al staff 


ico-administrative Controversy 


lec sions Concerning me 


ay 


membe rship become matters of 


Rroup 


lecision, with lay and _ professional 
points of view given fair hearing 
ind Wilson in 
Take in 
phrased tne 


The 


once a 


the 
Hos 


rather 


Lentz 


CGrive 


Burling 
book, “The 


} itals nave 


ind 
ISsuc 
saying physician's posi 
ron t if yuecst and the 


treatment of 
| 


jominant figure in the 


patients imposes a very complicates 


system of authority on the hospital 


There are, in effect, two parallel line: 


of command, one for general hospital 


iffairs, with the administrator and the 
board ot 
for 


fividual 


trustees at the top, and on 


medical treatment, with the in 


doctor and the medical staff 


How can an organiza 


ron encompass a group of 


inteprate | 


prot s 


sionals who are not into the 
rdiministrative 
The 


examining the 


pacte ris 


question 1S best inswered 


primary interests ot 


trustee, the medical staff and the 
ministrator 


The 


‘ 


trustees ire primarily inter 


sted in administrative policy-making 


financing the 


their ability 


the hospital and in 


tO sustain support by the 


ommunity for a good hospital 


spirit as well as monetarily; physician 


concentrate on care of their paticn 
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of LD legates took 


and as a rule try to avoid involvement 


in administrative problems and prob 


lems of finance; the administrator, as 


representative of the board of trustees 


has yet a third area with which neither 


trustees nor medical staff directly con 


ern themselves: that of day to-day co 


dination and supervision of the ac 


ivities within the hospital without 


which it could not function effectively 


However, the fundamental interests 


f physicians, trustees and administra 


tors Cannot he separated except pet 


paper. In reality there can 


haps on 


be no final over all authority of boss 


in the hospital—unless it is the patient 


himself. It is the effective integration 
of medico-administrative activity in the 


behalf takes 


ind all must in creating it 


command 
My 
own Observations have taught me that, 


lacking 


patient s that 


share 


when that integration ts the 


resoluuion = of hospital problems 1S 
never found through attempts Co estab 
lish who is boss anyway 


T his 


hand 


does not mean, on the other 


that the hospital or the medical 
staff can function wholly without rules 
and regulations. In the closest personal 
relationships we maintain and respect 
individ 


restrictive the 


ial—and 


boundaries oft 
so it is in relationships with 
Burt 


noc violate personal crust, neither would 


nm the hospital just as we would 


we in good conscience condone the 


violation of laws of social behavior 


Thus, if 


even with the knowledge and full ap 


a physician violates the law 


proval of his patient, the hospital has 
make 


appropriate 


but to the violation 


) take 


if the hospital fails to meet 


no choice 


known and ¢ action 
Likew ise 
its moral obligation to the patient in 


Continued on Page 144) 


The General Practitioner Today 
Fighting for Survival 


Is 


JOHN 5S. DeTAR, 


"TWENTY 


if any 


FIVI 


group 


iyo | doubt 
of medical 


would have attended such a meeting de 


men 
ted co the hospital and the proble ms 
of hospital relationships. Today the 
shifted 


the 


scene has The hospital is the 


enter of world of therapeutic 
Hospital problems are our problems 

The 
has in recent years been the center 
ranging 


Hospitals, through their ad 


general practitioner of medi 
Cit 


of a 


to coast 


CONtrOVersy from coast 


ministrators, their boards, or theirs 


specialist-dominated staffs, have been 


engaged ina throttling maneuver vari 


ously attributed to the American Col 


lege of Surgeons, or the Joint Commis 


ion on the Accreditation of Hospitals 


x the advance of specialism bue re 


sulting regardle ss of the cause in 


limitation and exclusion of the gen 


de ath of 


medicine by 


ralist to an extent that the 


he general practice ot 
suffocation and strangulation is today 
i distinct possibility 

On Dec. |, 1955, the A.M.A. House 
official 


situation, and took 


CORNIZANCE 
ot che othcial ac 
Dr. DeTar is president of the Americar 
Practice, Milan, Micl 


ot Crenera 


rion, the ramutn of which will be 


felt 


actions 


in the fields of medical education 


and resident training, and hos 


stall 


intern 


pital relationships for the next 


veneration. Let me in a few words 


paint the picture of the plight of the 
veneralist the family physician of 
}«) 


The While che 


standing general practitioner was being 


picture was this out 


placed on a publi pedestal for wor 


shipful acclaim in state and national 


elections, that same generalist was be 


ing told by his hospital staff that his 
isefulness was ending, that his hospital 
curtailed, and that 


practice must he 


the services he has rendered hitherto 
must now be performed by specialists 
indeed that he had no place ut all on 
i hospital staff 

W ith d 
family 
the 


was dwindling annually, in 


public cryiny for more 


physicians, the number enter 


ing general practice of medicine 


down 


1950 


fact 


ro 18 per cent of the class of 


With i 


ind 


irplu of general 


surgeons 
general 
lents 


hortaye ot phy iCians 


the percentage of ress engaged in 


pecialty training had risen to 98 pet 


{ 


those training for general 


ene in 
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practice had dropped {oO cent 
In the face of 
more high quality rotating internships 
the 80 


were sponsoring them 


pet 
the obvious need for 
medical schools 


With lip serv 


only two of 


only five of 
ice tO general practice 
the 80 medical schools were operating 
a separate department of general prac 
rice 

Hundreds of medical students, view 
ing the situation, were s lecting their 
ypecialty before graduation, completely 
by-passing the general practice of med 
icine. The picture was not pretty, but 
It was obvious that some 


1 he 


it was real 
should be 
was what 

In the 


IN promising outlook it 


thing done question 


consideration of the over-all 
must be ree 
ognized that certain broad, basic phil 
osophies are rather generally accepted 
by all members of the medical protes 
is generally rec 


on For example it 


ognized that the generalist and the 


specialist each has a definite réle in 


of the 
edged that the generalist brings to his 


the care patient. It is acknowl 
patient certain knowledge ind technics 
which the specialist does not have. It 
is clearly conceded that in specializing 
ind focusing his interests, the special 
ist has lost the broad perspective which 
the generalist still maintains 

This breadth of perspective does not 
find its true mode ot expre ssion neces 
sarily in a multiplication of technics 
but rather in the performance of the 
general practitioner as truly the family 
counselor the 


physician, the family 


diagnostician—really as the captain of 
the medical team plan for the family 
as a whole. It is the réle of the gen 
eralist to administer care for all types 
of cases, up to the limits of his profes- 
sional competence, and to discern when 
the patient is in need of the services 
of a specialist. Then with the help 
of a specialist, ic is his rdle to carry 
out the management and therapy 

It is generally conceded that the 
well trained generalist is qualified to 
manage the great majority of the prob- 
lems he confronts and to manage them 
better than the specialist. Conversely, 
however, it is realized also that medi- 
cine has become so complicated it is 
absolutely mandatory and the right of 
the patient to utilization of 


the services of physicians who have 


request 


limited their attention to certain spe 
cialtry fields and are experts therein 
I think we can say also that it is uni- 
versally accepted that the union of 
these two categories, the generalist and 
the specialist, is a necessity for modern 
medical care 
Conflict ‘of 
generalist and the specialist, however, 


these interests, of the 
has, during the past generation, gained 
the ascendancy over the union of those 
We see it in the rapid growth 
of specialization. We see it in the 
decreasing number of generalists. We 
see it in the selection by medical stu- 
dents of a specialty before graduation, 
and the selection of a specialty by in 
terns before residency. We see it in 
the strangling of the generalist by hos 


interests 


pital snafu and even in his total exclu 
sion from hospital staff membership 

Now, taking note of these develop- 
ments, the House of Delegates of the 
American Medical Association, after 
exhaustive hearings to get the facts, 
voted by unanimous action to seek a 
solution to these problems 

Let's take it step by step. You re 
member the highly inflammatory pub 
licity to which the medical profession 
was being subjected back three years 
ago in the national magazines. Some 
of the articles were entitled “Some 
Doctors Should Be in Jail,” “Too Much 
Unnecessary Surgery,” “Patients for 
Sale,” and so forth. These articles re- 
sulted in 11 resolutions of condemna 
tion on the floor of the House of 
Delegates of the American Medical 
Association 

That was in December of 1953. The 
result was the formation of the Com- 
mittee on Medical Practices of the 
A.M.A. Now, this committee worked 
for a year and spent $14,000 conduct- 
ing surveys, interviewing doctors, in- 
terviewing patients. The committee 
came up with some forthright recom- 
mendations, one of which was that the 
American Medical Association “should 
use its full influence to discourage arbi 
trary restrictions by hospitals against 
general practitioners as a group regard 
less of their qualifications as individ 
uals,” 

There are many examples of super 
they're not 
We are 


limitation and exclusion 


isolated and they're not rare 





The General Surgeon, Like the 


It is not only responsible 


HE community hospital is devel 
oped for the people of the com 
munity it serves, and is usually financed 
by them in large part. It is not built 
for the doctors, but as a place where 
they can most effectively take care of 
the sick. Nor is it intended as a lever 
ize for those to whom it is entrusted 
to shape and dictate the medical care 
program of the community. It will be 
used effectively only when it functions 
as a cooperative effort among the peo 
ple, the governing board, and the 
physicians 
The governing board of the hospital 
is responsible to the people for the 


effectiveness with which the hospital 
Dr. McKittrick is clinical professor of 
Harvard University, and a regent 

American College of Surgeons 


surgery 
of the 


68 


functions, 
for the physical plant and its financial 
stability, but it also has the final re- 
sponsibility for the quality of medical 
care which is carried out. Obviously 
the lay board with its director (be he 
a physician or not) is in no way 
qualified to determine what is good 
and what is bad in medical care, nor 
to distinguish the properly trained 
from the improperly trained physician 
These and other responsibilities which 
pertain to the professional phases of 
the hospital can only be determined by 
a professional staff. This means that 
the direct responsibility for these must 
be delegated to the physicians. The 
governing board says in essence: “We 
want the people of this community to 
have the best possible medical care 


General Physician, 


We will try to supply you with the 
means; you supply the know-how.” 
This is a real challenge to any med 
ical staff and it can only be successfully 
carried out under strong leadership 
with good staff organization trying sin 
cerely to do the best possible job. 
We all know that this responsibility 
is not always accepted in the spirit in 
which it is given. The following ex 
ample is by no means an isolated one 
Early this summer a young man asked 
if he might come to my office and 
talk with me about a personal matter 
Briefly, he told me he had been a 
general practitioner in of our 
eastern cities. He wanted to do surgery 
and, after thoughtful consideration of 


one 


the time and expense involved, decided 
to give up his general practice and use 
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lealing here with a widespread malady 
which threatens to continue its growth 
And when you stop to think of it, the 
cost of medical care is intimately re 
lated to the question of whether the 
hospitalized patient is shunted from 
specialist without the 
family 


best or whether the 


specialist to 


supervision of the physician 
who knows him 
personal physician is allowed to super- 
vise his utilizing specialty con- 


sultation, but exercising the guiding 


care 


hand of control over his medical and 


his financial interest and providing 
continuity of medical attention. There 
is nO question in my mind either but 
that this of the 
patient is directly related to the total 


the direct 


proper supervisi n 


cost of his illness and to 
corollary thereof, which is government 
control of medical care. As such, the 
proper privileges for the generalist 
become the problem and the interest 
of all medical groups—specialist and 
generalist alike 

I feel that the thinking public will 
stand just so much. And from every 
point of view, that of sound medicine 
and that of sound economics, the gen 
eral physician must be integrated into 
the modern hospital organization 
There must be some middle ground 
between unlimited, uncontrolled, un 
checked low quality hospital practice 
and the absurdities of exclusion and 
limitation. The American Academy of 
General Practice has never defended 
privileges for the incompetent. There 


is no reference in the academy's man 


ual on hospitals to privileges tor those 
who are not able and are not qualified 
tor these privileges. The manual stipu 
lates that the general practitioner shall 
be evaluated on the basis of his in 
dividual training, judgment, skill and 
results, and for this status the academy 
will continue to fight 

However, let's get 
American Medical Association 
of Delegates. Two resolutions 
introduced — one from Michigan to 
reinforce the rather conservative ver 


back to the 
House 
were 


sion of the trustees’ recommendations 
and one from Colorado which was 
introduced by a member of the Amer- 
ican College of Surgeons which placed 
squarely before the House of Delegates 
the problem of preserving the general 
practice of medicine 

The explosion came in the reference 
committee, as on Nov. 29, 1955, 44 
doctors testified. The chairman of the 
reference committee, Dr. Lewis Alesen 
of California, a surgeon, conducted a 
fair and square inquiry, and of the 44 
men testifying 43 spoke in favor of 
some portion of the proposals. More 
than 200 spectators listened. Decrying 
the practices of arbitrary limitation 
and exclusion were urologists and sur 
geons and anesthesiologists and intern 
ists and generalists. It was very ob 
vious that here 
between surgeons and generalists, be 
tween the College of Surgeons and the 
Academy of General Practice. Here 
was demonstrated a united front to 
put the American Medical Association 


was no controversy 


squarely on the line to preserve the 
general practice of medicine 

1 have the report of the reference 
committee before me. I should like 
to quote just a little from it. It started 
out like this: “It was never intended 
that staff appointments of hospitals 
generally, or even in hospitals approved 
for residencies, should be limited to 
board certified physicians as is now 
Such 
policies if practiced extensively are 
detrimental to the health of the Amer 
ican people and therefore to American 
medicine. Hospital staff appointments 
should depend on the qualifications of 
physicians to render proper care to 
hospitalized patients as judged by the 
professional staff of the hospital and 
not on certification or specialty society 
membership.” This idea has also been 
endorsed by the Joint Commission on 
Accreditation of Hospitals 

After this introduction, 
lowed the and it 
“Resolved, that a continuing Commit- 
tee on Medical Practices be 
in the American Medical Association 
to conduct a study of the relative value 
of diagnostic and 
services and to report its findings and 


the policy of some hospitals 


then fol 
resolution, reads 


created 


medical surgical 
recommendations to this House in the 
same manner as is now provided by 
other committees and councils of the 
association.” 

That 
report twice a year to the House of 


is a permanent committee to 


Delegates on medical practices and 


(Continued on Page 146) 





Could Well Become Extinct 


his savings to get a proper surgical 
training. He was fortunate enough to 
get into a training program that he 
was about to finish, and that would 
make him eligible to take the examina- 
tions of the American Board of Sur 
gery. He had been born and brought 
up in the town in which he had prac- 
ticed and planned to return there 

Last spring he went back to begin 
urrangements for his office and hospital 
privileges. He was told that he could 
not be given hospital privileges in 
surgery unless he was sponsored by one 
of the three surgeons on the staff, all 
men he had known and worked with 
when he was in general practice. For 
one reason or another each found it 
impossible to do this. He had obtained 
his surgical training at great sacrifice 
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to him and his family, That city had 
always been his home and he wanted 
to go back. Did I have any sugges 
tions? 

As I listened to this young man, as 
I have listened to others who have had 
the same brush-off, I could not but 
wonder whether the staff of the hospi 
tal was really fulfilling its obligations 
to the hospital and community or if it 
might not have been more interested 
in protecting its own selfish interests 
All of my professional life I have tried 
to think and work for what would 
seem to me to be the best interest of 
my patients and, interestingly enough 
this always seems to come out to my 
own advantage 

I believe that the family physician is 
the keystone to the health of the 


LELAND S. McKITTRICK, M.D. 


American family. Call him what you 
will, the general practitioner, the gen 
eralist, or just plain doctor. This man 
cannot be master of all things, but, if 
properly trained, he should be able to 
recognize and treat most of the condi 
medical attention is 


rons for which 


sought. In addition to this he should 
be alert to the advances in medicine 
and quick tO recognize conditions for 
which more specialized training may 
be necessary, either to diagnose, to 
treat, or both 

His responsibility is Most 
patients who come to him with rectal 


ereat 


bleeding will have hemorrhoids, but a 
few times during his busy career, he 
will find that the bleeding will come 
from a Therefore for 
patient he must exc lude the more §efi 


cancer each 
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ous disease. From time to tume prob 
lems will arise which demand special 
knowledge or technics for diagnosis or 
treatment, and facilities for this should 
be available either in his own hospita! 
or in a larger center 

I am a specialist in general surgery 
but between the earlier days of my 
practice and the present time, general 
surgery has pretty much gone the way 
of general practice. Fractures now go 
to the orthopedic surgeon. In addition 
ro the urologist and gynecologist we 
have the cardiac 


now surgeon, the 


thoraci surgeon the vascular surgeon 


the oncological surgeon and so on. The 
general surgeon, like the general practi 
tioner, could well become extinct 

Is this good or is this bad? What is 
the relationship between the general 
practitioner and these specialists? What 
is the relationship within the spe 
cialties between so-called general sur 
geons and the so-called specialists? 

General practice was in full bloom 
in the early days when surgery was just 
being developed, and the general sur 
geon had his heyday after the discovery 
of general anesthesia and later asepsis 


Wirth the 


limitations under which the 


The Medical Audit Should Not 
Imply Punishment 


C. WESLEY EISELE, M.D. 


A NOTABLE upsurge of interest in 

evaluating the quality of medical 
care has become evident among phy 
This 


Indeed, the 


sicians and hospitals everywhere 
should not be surprising 
only surprising thing about ic as the 
fact that it has been so long delayed 
It is perfectly natural for the physi 
cians on a hospital staff to have a com 
pelling interest in the quality of the 
one essential activity, and the only 
reason for the hospital's existence 

rendered to 


namely, the medical care 


the patient. All medical practice is 
not conducted in hospitals, but for 
obvious reasons virtually all efforts to 
evaluate the quality of practice has 
been centered on the hospital patient 
It seems axiomatic that the control of 
any program to measure the quality 
of medical care should be firmly in the 


As a corol 


lary, practicing physicians must seize 


hands of the medical staff 


the initiative in developing medical 


audit programs in their own hospitals 


if this control is to be maintained 

In this paper, a number of different 
approaches designed to measure the 
quality of medical care will pass in re 
view, without detailed inspection of 
any one of them, At the outset, certain 
fundamental concepts should be made 
crystal clear. The primary function of 


any program for evaluating the quality 


postgraduate 
Coloradk 


direc tor of 
University of 


Dr. Eisele is 
medical education, 
Medical Center 
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of patient care is to elevate the quality 
of that care. It is to help patients, not 
to punish doctors. It is to profit by 
so that performance 


152) 


experience may 


(Continued on Page 


Changes in Practice 
Following Medical Audits 
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Chart shows some of the changes that 
occurred in a 75 bed hospital follow- 
ing audits by a medical auditor and a 
hospital medical audit committee. Ap- 
pendectomies dropped from 163 in 
1949 progressively to 61 in 1955; ma- 
jor gynecological surgery from 129 to 
50; hysteropexy operations dropped 
from 18 in 1949 to 0 in 1955, and 
the per cent of total hysterectomies 
rose from 30 per cent in 1949 to 80 
per cent in 1955. The number of pa- 
tients discharged remained the same. 


SECOND 
WABDIC AL 
avo 


earlier surgeons worked, it was not too 
difficult for a man of experience quite 
properly to treat such conditions as 
he might meet. Then came the cysto- 
increasing knowledge of the 
urinary into 

| 


the physiology of respiration, followed 


Sct pe, 


tract, a greater insight 


by the development of anesthesia 
methods that permitted operations to 
be safely carried out in the open chest 
An increasing knowledge of water and 
whole blood, its 


electrolyte balance 


derivatives and substitutes made it 
possible successfully to complete new 
complicated surgical procedures hither 
to untouchable 


Once the chest had been safely 
opened, the heart was exposed to fur 
Then came 


ther advances increasing 


knowledge of surgery on the blood 
vessels and the ability to sterilize and 
preserve segments of the larger arteries 
Each of fields 
special investigation, special technics 


Thus 


there has rightly developed within sur 


these new demanded 


special interests and training 


gery all of these subspecialties 


The road of the surgeon so far as 


training is concerned is a long one 
Therefore, there has been the tendency 
to short-cut a full training and to go 
into some of the specialties without 
the broad training so essential to good 
surgical care. All of us in general sur 
gery have been thrilled and pleased 
to see the development of these special 
technics; many of us in the larger 
centers have helped to make this pos 
helping 


sible by and 


young men to carry on this work even 


encouraging 
to the point of transferring patients 
to them rather than developing thes¢ 
technics ourselves 
Whar does this mean? This simply 
means that I, a so-called general sur 
geon in a large university center, am 
In a pe sition tO assure any patient who 
may come ro me, whatever his needs 
may be, of a high quality of surgical 
care. No matter what the procedure 
or surgical problem is, there is some 
body in my community who can help 
us 
However, this also means that my 
limitations are now such that, alone, I 
would be unable to meet the challenge 
of modern automobile accidents, farm 
accidents, or even do well certain of 
the more recently developed elective 
procedures. Thus, regardless of how 
experienced I may be in certain fields, 
I am not capable of supplying the sur 
gical needs of the community hospital 
This is an embarrassing confession. It 
(Continued on Page 148) 
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Fire Safety Is Sweeping the Nation 


In just two years the fire safety program started 


by Lt. Robert McGrath in Chicago expanded from 


a local operation to one of national importance 


to Portland, 


Maine 
Alexandria, La to 


adminis 


*ROM Caribou 
Ore 
Br 1d pe port 


from 
Conn hospital 


trators are seeking an Opportunity to 


participate in the fire safety training 
program started two years ago by Lt 
Robert McGrath, hospital inspector of 
Fire Department The 


fervor for fire safety 1s spreading like 


the Chicago 


i grass fire in a 40 mile wind 


No one could be more surprised by 
he nationwide acceptance of his great 


idea—training nurses and other hos 


pital personne] tO evacuate patients 


ind put out fires—than the lieutenant 


When ne 
the first 


introduced it two years agi 


reaction of most hospitals Was 


apathy, when it wasnt active hoscility 


For a while only the Veterans Admin 
istration Research Hospital, sparked by 


rook 


and co 


Cecilia Hauge, then chief nurse, 
an interest in the 


operated with Lt. McGrath in develop 


program 


ing the procedure. Then Provident and 
Presbyterian hospitals agreed to par 
and in the two 


ticipate intervening 


years some 45 Chicago hospitals have 
accepted the program 
On October 11 Fire 


We ( k 


Prevention 


in Chicago was fitting'y cele 


‘brated by a demonstration at the Vet 


erans Administration Hospital, Hines 


'2 nurses from 26 hos 


Ill, put on by 


pitals. Among them were representa 


DALLAS, TEX. Lt. McGrath and nurses watch Jessie Beddingfield of Park 
land Hospital School of Nursing remove ‘patient’ with hip carry while Eva 
Parsons of Baylor University School extinguishes bed fire with a sheet. 
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a 


tives Of hospitals in Danville, IIL, 
Battle Creek, Mich., Milwaukee, and 
St. John’s Hospital, Huron, $.D. Lend 
ing an international flavor to the pro 
ceedings was a team of four nurses 
from the Philippine Islands who are 
taking special training at Mount Sinai 
Hospital. The consul-general of the 
Philippines,-Sofronio V. Abrera, pre 
sented the team members with special 
citations and expressed the hope that 
they would pass the training along to 
nurses in the Islands when they return 
McGrath's 
activities were centered almost entirely 
on Chicago and the training program 
hospitals 


Unceil this last summer Lt 


was given in individual 
Only on special occasions did teams 
from different institutions get together 
to stage a demonstration 

The first community-wide affair was 
Jasper, Ind., July, 


Memorial Hospital cooper 


officials to demonstrate 


staged in late 9 
when the 
ated with civic 


the feasibility of an evacuation 


ram 
words, ‘be applied automatically to any 


pro 
which could, in th lieutenant s 
situation that required either leaving 
the building or bringing victims in 

From a townwide program, the next 
logical step was a statewide Operation 
and this took place in Huron, $,.D 
August 143 to 18, with 22 hospitals 
stat 
ot St 


sections of the partici 


from all 
pating at the invitation Johns 
Hospital in Huron 

Since 
at a rapid pace to Dallas, Tex 
Kalb, Springfield and Joliet 
Ill, and back to Jasper, Ind. In Dallas 


fighting and pa 


lieurenant has moved 
wo De 


then the 
Peoria 


he conducted a fire 
tient evacuation demonstration at th 
nursing institute sponsored jointly by 
the National League for Nursing and 
the American Hospital Association 
Nort territory 


only the lieutenants 
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HINES, Ill. Above: Philippine Islands nursing team removes Above: Miss Cajilig and Miss Diaz demonstrate their prow- 
patient with o blanket carry. Left to right: Jovita Cajilig, ess with extinguishers during the Fire Prevention Week dem- 
Elizabeth Diaz, Amelia Garchitorena and Juanita Bernabe. onstration at the Veterans Administration Hospital, Hines, Ill. 


CHICAGO: Above: Lt. McGrath demonstrates use of CO. PEORIA, ILL. Above: A nurse from St. Francis Hospital, 
extinguishers to audience of personnel from V.A. Research using a hip carry, demonstrates the technic of sliding the 
and Passavant hospitals during Fire Prevention Week. patient gently to the ground with the wall as support. 


JOLIET, ILL. Above: City firemen took part in this demon- PEORIA, ILL. Above: Four student nurses from St. Francis 
stration of fire escape removals. The nurses working with Hospital show that it is not only possible but easy to 
them are from St. Joseph's and Silver Cross hospitals. extinguish a gasoline fire using only sheets of paper. 
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Robert E. Wallace, superintendent 
Dixon State School, Dixon, Ill 

The size of the attendance at the 
meeting of Third District of the Illinois 
Hospital Association points out the im 
portant fact that a program which is of 
to a group will attract a 
Forty or 50 people at this 


interest 
large crowd 
meeting is practically unheard of in the 
annals of the Third District. Normally 
we have been fortunate in years past to 
have 10 or 12 members present 


real 


Sister M. Peregrine, superintendent, St 
Francis Hospital, Peoria, Ill 

"We are certainly 
continue with the splendid program of 
training nurses in the proper methods 
of fire prevention and evacuation. We 
feel that our greatest aim, the proper 


care of patients, is much better achieved.” 


well inspired to 


Marian L. Fox, R.N., staff representa 
Professional Practice, 
Association 


Council 
Hospital 


tive, on 
American 

The American Hospital Association 
and the Department of Hospital Nurs 
ing of the National League for Nursing 
wish to thank Lt. McGrath for bring 
ing an excellent fire fighting and patient 
evacuation demonstration to our evening 
and night nursing institute held in Dal 


las. It will be interesting to follow the 





FIRE SAFETY PROGRAM ROUSES INTEREST FROM HAWAII TO PARIS 


Texas nursing student group and see if 
they carry on the teaching. I am sure 
they are inspired to assume the responsi- 
bility to teach their classmates. This 
program will be far-reaching.’ 


G. M. Leiby, M.D., manager, Veterans 
Administratior. Hospital, Chicago 

This hospital was the first in 1954 
to participate actively in Fire Prevention 
Week and naturally we share the fire 
department's enthusiasm in the program 
that has been accomplished. As a re 
sult of the superior cooperation of the 
fire department with our safety officer, 
our hospital has won safety awards in 
national competition.” 


Dorothy Haskins, director, nursing serv- 
ice, Dallas County Hospital District, 
Dallas, Tex 

“We plan to use our students as a 
teacher ‘choir.’ All of us are feeling 
better about the future.” 


Roderic M. Bell, assistant administrator 
Dallas County Hospital District, Dallas 
Tex 

“The fire safety training program was 
the outstanding portion of the entire 
institute. This type of demonstration 
represents something that has been 
neglected in most areas and certainly 


it has been put across in a manner that 
is very educational to participants and 
spectators alike.’ 


Guy Derevoge, architect, Paris 

“As a subscriber and regular reader 
of The MODERN HoOspIrAL, I should 
like to join the crowd of readers who 
congratulate Le. Robert McGrath about 
his articles, which proved especially in 
teresting to me, architect responsible for 
several hospitals in France.” 


Robert V. Hollison, safety director, 
Tripler Army Hospital, Oahu, T.H 

“I believe the program of fire safety 
training will be of great value to our 
personnel and desire more information 
on this matter. Would it be possible 
for you to send me an outline for such 
al course?” 


Shelby B. Smith, visual materials branch 
editorial division press service, U.S. In 
formation Agency, Washington, D.C 

“We would greatly appreciate 
mission for Lt. Robert McGrath's articles 
on the fire safety training program for 
hospitals to be republished. As 
know, the U.S. Information Agency is 
engaged in telling the story of America 
to the rest of the world.” 


per 


you 








but his audience have expanded in 
At Springfield he was 
training 


recent weeks 
invited to demonstrate his 
technic at the Illinois Firemen’s Asso 
ciation; in DeKalb he addressed the 
Third District of the Illinois Hospital 
Association, and in Jasper his audience 
was comprised of hospital engineers 

With each successive demonstration, 


the lieutenant makes more converts to 


PEORIA, ILL. 


his training program because of its 
simplicity and ease of application un- 
der all circumstances. There are still 
skeptics, of course, and perhaps always 
will be. Fire chiefs in some of the 
localities the lieutenant has visited 
have been resentful of his “intrusion 

and dubious about his program un- 
til they have actually seen it work. In 
one city, a group of brass-bound chiefs 


Lt. McGrath addresses an audience of several hundred hos- 


pital people on the grounds of St. Francis Hospital before nursing teams 
in the foreground commenced the fire and evacuation demonstration. 
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stood grimly by, ready to bring up 
the pumper in case their worst fears 
were realized, while a nurse trained 
by Lt. McGrath quietly doused a gaso 
line fire with a half sheet of news 
paper 

Generally, however, the skeptics are 
quickly convinced of the efficacy of 
and once convinced are 


in 


the program 
anxious [to 
their institutions and communities, as 
the accompanying letters and photo 


put i into Operation 


graphs show 





Joh Satisfaction ls More Than a Paycheck 


Security, interesting work, and friendly relationships mean 


more than money to most employes, this study reveals 


JOHN FRENCH ALLEN 


VERYONE 


~ ators to hospital administrators 


from union negoti 
seems to assume that the typical hos 
pital employe is more interested in 
the size of his paycheck than in any 
thing else, that higher wages can pro 
happier and productive 
Maybe so 
ployes of San Francisco's St 

Hospital are typical—and there 
no reason why they shouldn't be 
factors in 


duce more 


workers But if the em 
Francis 
seems 

then 
there are a lot of other 
volved in their jobs that are more 
important to them than the girth of 


their pay envelopes 


HOW THEY RATED 
Not long ago, Administrator Orville 
N. Booth Helen 


Jones, distributed to the hospital's 540 


and his associate, 
employes a 20 part questionnaire, On 
of the questions, tossed in with no par 
ticular emphasis, was this 
How do you rank the following in 
order of 
1. Job security 


IMportance 


2. Good physical working condi 
tions 
Amount of pay received 
Credit and recognition for work 
done 
Interesting work 
6, Counsel on personal problem: 
). Friendly employe relationships 
When the answers of the 226 em 
ployes who responded to the question 
naire were tabulated, Mr. Booth 
surprised to find that, among those 
seven items, “amount of pay received’ 
ranked sixth, ahead only of 


on personal problems.” As a 


was 


4 ounsel 
matter 


science editor, San Fran 


Mr. Allen is 


cisco Examiner 
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of fact, only 4 per cent of those who 
answered the question checked amount 
of pay received” as their first choice 

was a union 
asked to 


clerical, 


and not one of these 


member. (Employes were 


identify themselves only as 
contractual, professional or technical 
workers. ) 
This was the final ranking of the 
seven items 
|. Job security 
2. Interesting work 
}. Friendly employe relationships 
Good physical working condi 
tions 
Credit and recognition for work 
done 
Amount of pay received 
Counsel on personal problems 
A study of the 


parts of the questionnaire indicates a 


answers to other 


consistency of feeling that bespeaks 


more than a passing unconcern with 


wages. It's anybody's guess whether 
& ) ys B 


this unconcern is truly characteristic 
of most workers (it wouldn't appear 
to be in the steel and auto industries, 
for instance), or is simply a special 
characteristic of hospital workers. If 
would ot course, 


know if 


the latter is so, it 


be interesting to this is a 
psychological reaction based on a sort 
of hopeless feeling that hospital wages 
are destined to remain low “so what's 
the use of complaining.” 

Mr. Booth suspects that co all these 
surmises there may be some clues in 
the answers to a couple of other ques 
tionnaire sections 

Compared with other types of busi 
ness in the area,” it was asked, “do 
you think that this hospital provides 
better benefits; (b) 


(a) more and 


about the same benefits; (c) fewer 
benefits; (d) I don’t know what bene 
fits | am receiving now 

Of the answering employes, 
cent thought they received more and 


per cent thought 


26 per 


better benefits; 47 
about the same; 12 per cent thought 
fewer; 9 per cent did not know what 
they were getting, and | per cent had 


no Opinion 


“ST. FRANCIS DOES MORE” 


One recurring comment noted that 
all San Francisco hospital employes 
who belong to a union “get the same, 


while a number of others noted, to 
Mr. Booth’s pleasure, that “St 
does more for us 

The similarity of pay throughout the 
industry was noted in another ques 


How do you feel your current 


Francis 


tion 


pay compares with rates for similar 
work paid by other institutions in this 
Only 9 per cent believed it 


higher; 63 per 


area’ 


was cent correctly 


judged it was the same; 10 per cent 


thought it was lower, while 16 per 
cent professed no knowledg« 

Many of the nurses who answered 
these two questions complained in pen 
ciled comments that they lacked dis 
ability insurance, while other employes 
Mr. Booth has been quick 


ro remind them that their own Califor 
Association voted against 


received it 


nia Nurses 
such coverage 

What of the item that led the pref 
erence list Well, there 
is, in the answers to a final question 
considerable evidence that a great many 
St. Francis workers have indeed found 
job security. Of the 195 who answered 
43 have worked 


job security ¢ 


a question on tenure, 
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there for a year or less, 95 for from 


one to five years, 5) for 


years, and four for more than 15 


other 


A number of rhe question 


naire items pertained directly to ‘inter 
esting work,’ which was ranked second 
in order of importance by the majority 
of those questioned A breakdown on 
two such sections of the questionnaire 


table 


is shown in the accompanying 


samc 


As one suppose, the 


might 
nurse who found her job of no interest 
also decided it was of no importance 
had a better slant on 


Another nurse 


things. Checking her job as both very 
interesting and very important, she 


Think any work 


important Di 


noted beneath you 


do should be very you 


are not doing your best 


With 


importance Zoes pride 


interest and a sense of job 


so the answers 
and comments following another ques 
tion seem germane: “How do you feel 
when you te I] people where you work j 

Seventy-nine per cent checked “very 


take 


while 


good; | in telling where 


pride 


I work only 7 per cent decided 


another 


matter to me just 


it doesn't 


job.” The 


LO pe! 


remainder had no opinion 
cent) or left the question 


blank (12 per cent 


WHY THEY COMPLAIN 


Beyond a sense of satisfaction with 


) per cent Mr. Booth was most 
that fol 


who 


that 
interested in the comments 


lowed, particularly from those 


no particular pride 
some of 


prot ssed ro take 


in working at Sc. Francis 
them are 

Because too many peot le Zripe about 
the high cost of hospital care There 


advancement in my department 


IS NO 
Like my 


rons are 


work but working condi 
trying due to inter 


Very little job 


no recognition 


very 
personal relationships 
there 1s 


whether the job is done well or not 


satisfaction as 
I don't discuss it Too much work 


My function is not to this 


necessary 
an be replaced by labor 


doing 


institution 
Some of the nurses are not 
their share 


Actually 
from a microscopic percentage of em 


most of these gripes came 


ployes and were well counterbalanced 
by answers to other items in the ques 
comment re 


Booth paid 


But ro on 
times, Mr 
This concerned a re 


nonnaire 
peated many 
closer attention 
ent change in shifts for nurse's aides 
They 

a.m 1m 


were changed from p.m. to 


to 5 p.m and p-m, to 


p.m. fo midnight to 8 a.m., 8 a.m 
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from five to 


EMPLOYES’ 


Clerical 


| FEEL THAT MY PRESENT JOB IS 


Very interesting 38° 
Interesting 39° 
Of little interest 5‘ 
Of no interest 2’ 
Very important 41‘ 
Important 

Of little importance 


Of no importance 


to 4 p.m., and 4 p.m. co midnight, with 
other staff members keeping the orig 


inal hours. The thought was that che 


ina better pos! 


aides would thus be 


t110n to patients through from 


Carry 


one shift to another. It had been as 
sumed that everyone was happy with 
the arrangement, but on the strength 
of dozens of complaints about it regis 
tered on the questionnaire, Mr. Booth 
is having another long look and there 


is a strong possibility that the old 


shifts will be restored 


Since a majority of the hospital's 
employes ranked “friendly employe re 
in order of im 


lationships” as third 


portance, it is interesting tO note a 
number of questionnaire items in this 
general 


Take, for instance, the quesuion Are 


category 


your fellow employes good people to 


work with?” Sixty-two per cent of 


those answering found their fellows 


a superior group; very friendly and 


efficient,’ high praise indeed. Twenty 


six per cent guessed they were “all 
right, but not exceptional as a group 
only | per cent found them 
unfriendly, or poor workers, or both 


One 


while 


Commented a lacont employe 


bad apple 
When new 


your de 


To a related question 
employes come to work in 
partment, are people friendly and help 
ful? the 


satisfying, with 


answers were even more 


'S per cent agrecing 


that new workers were met with all 


possible help and extreme cordiality 


Fourteen per cent noted no special 
assistance somectimes 


Only | per 


welcome and 


grudgingly given cent 


newcomers and 


unwelcome 
given little help.” Said the 
ploye again: “One bad apple 

Of considerable shock to Miss Jones 
and to Mr. Booth, 


who had believed that it was a major 


found 
same em 


who organized it 


factor in good employe relations, was 
the general lack of interest in the St 
Francis personnel conference (organ 


ized three years ago and reported on 


REACTIONS TO THEIR JOBS 


Professional Technical Contractual Unknown 


To the 


these ques 


earlier in pages ) 


tion, “Do you feel the group accom 
plishes anything?” 20 per 
swered Yes, 1 per cent answered No 


had no 


cent an 


and the remainder simply 


Opinion 


RUN BY SMALL GROUP 

When asked if they felt it 
to serve on the conference, 10 
per cent Yes, nobody said No 
and 90 per cent left the item blank 
Hospital officials have noted that the 


was an 
honor 


said 


conference has been run recently by a 
small group unwilling or unable to 
delegate authority, There has been 
conterence has 
Both 


brought out in 


evidence also that the 
bogged down in nonessentials 
of these points are 
some Of the following comments which 
were appended to this questionnaire 
item 

Should — be 
administrator and staff in personnel 
group.” (Mr. Booth has felt he 
not imterterce conference ex 
SUR 
Not enough 


closer bond between 

should 
with the 
cept tO Carry out improvements 
ue sted by its members. ) 
enthusiasm, probably owing to lack of 
glory in serving given by department 
head 


be en ouraged 


More employes’ projects should 
pros ) 
Feel that, as is usual 


in such groups, it is dominated by 


those who attempt 


special interests 
to achieve self-importance in this man 
ner.” “Too many superficial complaints 
brought up in the meeting which 
should go directly to the department 
head This group should build for 
constructive ideas and not deteriorate 
intO a gripe session 
In respect to “credit and recognition 
for work done,’ which employes ranked 
fifth in order of importance, a number 
of questions were directly related 
Does your supervisor evaluate your 
work?" “Periodically discusses my work 
with me in a helpful way’: 29 per 
cent. “I have a good idea as to how 
work I do is rated, but no organized 
information 


plan for giving me this 


716 





is evidenced”; 48 per cent. “I am kept 
in the dark as to my standing in my 
department”: 12 per cent. No opin- 
ion: 1 per cent. Blank: 11 per cent 

‘When you do something extra well 
or quickly, or in other ways make an 
exceptional contribution to your de 
partment, is what you have done rec- 
ognized?” “My supervisor recognizes 
unusual performance and knows how 
to give praise when earned”: 47 pet 
Praise is usually not given or 
per cent 


cent 
is given grudgingly”: 19 
No recognition of superior perform- 
ance of a given task; praise always 
withheld”: 18 per cent. No opinion 
14 per cent, Blank: 2 per cent 

If any need for correction or disci 
pline of an employe arises, how is it 
handled?” “Criticism given in under 
standing and helpful way, never in the 
presence of others’: 48 per 
Sometimes all right, but more often 
12 per cent 


cent 


situation is made worse 
Employe is bawled out often in pres 
17 per cent. No opin 
ion; 14 per cent. Blank: 9 per cent 
“Is your immediate supervisor im 
“Very fair and impartial’ 
‘Tries to be impartial and 
usually succeeds”: 24 per cent. “Occa 
sionally lets peculiar likes and dislikes 
control his actions”; 33 per cent. No 
opinion: 5 per cent, Blank: 4 per cent 
“Are you encouraged to make sug 
gestions about better ways of doing 
things?” “Suggestions are asked for and 
given fair and thoughtful considera 


ence of others” 


partial?” 
44 per cent 


tion’: 45 per cent. “Suggestions are 
bur, if 
appreciation is expressed”: 21 per cent 
Suggestions are not welcomed and 
not considered if offered”: 15 per cent 
No opinion: 14 per cent. Blank: 6 


per cent 


not unwelcome, studied, no 


ROOM FOR IMPROVEMENT 


Mr. Booth is concerned that here, in 
an area which his employes rank as 
more important than higher pay, the 
hospital's record, while not actually 
bad, certainly leaves a good deal of 
room for improvement. He has not 
as yet made definite plans for closing 
this gap of understanding between 
workers and supervisors. No obvious 
solution is immediately apparent, but 
one is well worth searching for, since 
any improvement made in this area 
will be not only cheaper but—if the 
opinions of his employes are to be 
believed important pay 
increases 

Other items in the 
turned up a miscellany of opinion, 


more than 


quest 1onnaire 


ye 


some to delight the heart of any admin- 
istrator, some to give him pause, and 
some tending further to impair his 
opinion of the intellect of the average 
American. 

Mr. Booth could find a reasonable 
degree of pride in his employe opin- 
ion of St. Francis compared with other 
hospitals. Only 1 per cent found it 
poorly managed, while 25 per cent, 
having no ground for comparison, ex- 
pressed no opinion, and 43 per cent 
left the item blank. But 32 per cent 
agreed that St. Francis was better man- 
aged than other hospitals and 39 per 
cent that it was equally well managed. 

Comments were heartening: “At 
least with Mr. Booth the staff knows 
what they are doing and why they are 
doing it.” “Thanks for the yearly bonus 
and many holiday meals; never worked 
in so generous a hospital.” 

In answer to another question, 42 
per cent found (“from what I hear 
on the outside”) that the reputation 
of St. Francis is better than other San 
Francisco hospitals; 44 per cent found 
it about equal, while only 2 per cent 
heard it was not as good 

One of 
minor woes has long been that, be- 
cause of its name, it is assumed widely 
to be Catholic, and hence is presumably 
not patronized by some non-Catholics. 
How widespread this belief is can be 
seen to a limited extent in the answers 
to another question, which, unfortu- 
nately, was written in double-barreled 
style: “When you tell people at which 
hospital you work, do they know that 
it is nonprofit and nonsectarian?” The 
results: Yes, 31 per cent; No, 29 per 
cent; Yes and No, 3 per cent; blank, 
57 per cent 

These same people, the questioned 


nonsectarian St. Francis 


employes said, compare St. Francis serv- 
ice: favorably, 69 per cent; unfavor- 
ably, 4 per cent. They compare St. 
Francis rates: favorably, 51 per cent; 
unfavorably, 11 per cent 

Some of the comments appended to 
this multiple question seemed highly 
intriguing to Mr. Booth: “Hospitaliza- 
tion too costly for people of low in- 
come bracket.” “Have heard on the 
outside that ours is the noisiest hos- 
pital.” (See “They Could Rest Better 
on a Battlefield,” The MODERN Hos- 
PITAL, December 1955.) “Not too 
many people know that this hospital is 
nonsectarian.” “Nursing service good, 
but slow.” “Nurses have been abrupt 
to visitors in hallways.” “People think 
this is a Catholic hospital.” “People say 
all hospitals are high, but the Catholic 


hospitals are cheaper and well man- 
aged.” “I tell people it is nonprofit and 
nonsectarian and they get more out 
of our hospital than any other.” “Almost 
90 per cent of the people contacted 
do not know this hospital is nonsec- 
tarian.” “Most people do not know 
what kind of hospital we are.” 

It is of some interest to note, by 
the way, that, despite a constant cam 
paign of education, not all employes 
themselves know that St. Francis is non- 
profit and nonsectarian, a fact which 
Mr. Booth finds somewhat discourag- 
ing. Seventy-eight per cent realized it 
is nonprofit, while 22 per cent did nor; 
65 per cent said they knew it is non- 
sectarian, while 3 per cent admitted 
they did not, and 35 per cent left the 
item blank. 


VALUE OF PUBLICATION 


What about the value of hospital 
publications? St. Francis puts out an 
excellently edited monthly paper called 
Chart for general circulation to anyone 
interested in the hospital, and a much 
less pretentious publication solely for 
employes, called Junior Chart. The an- 
swers to a multiple question about 
the two would seem to cast consider 
able doubt on their value in employe 
relations. 

“Do you read the Chart when it is 
given to you?” Yes, 69 per cent; No, 
1 per cent; blank, 30 per cent. “Do 
you read the Junior Chart?” Yes, 68 
per cent; No, 29 per cent; blank, 3 
per cent. “Do you think either or both 
of these have value for you?” Yes, 61 
per cent; No, 35 per cent; blank, 4 
per cent. 

Asked what other forms of commu- 
nication between management and per- 
sonnel they would judge to be effec- 
tive, 95 employes wrote in “paycheck 
insertions,” 16 “bulletin boards.” There 
were also scattered votes for: more 
tours by management; more effective 
use of personnel conference; direct 
discussion with leader groups; monthly 
meetings with department heads; “let 
people speak to administrator without 
being afraid of going over supervisor's 
head”; word of mouth and personal 
contacts; suggestion and complaint box 

Of those who answered all or some 
of the questions, 31 were clerical work 
ers; 101 were professional employes; 
14 were technical people; 36 were con- 
tractual workers (though there is evi- 
dence that there were more of these 
who failed to understand the term as 
synonymous with union), and 45 did 
not identify themselves 
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lowa Hospital-Doctor Dispute Is Settled 


Des MOINES.-—An 
ering provision of pathology and radi- 


agreement COV 


ology services in lowa hospitals was 
between the 
and the 


here last month 
Hospital Association 
lowa State Medical Society. 


Trustees of the hospital association 


made 


lowa 


and members of the executive council 
of the medical society have approved 
terms of the agreement, which was 
drawn up by a joint committee con- 
sisting of three representatives of each 
group 

The agreement covers definitions and 
procedures to be followed by hospitals, 
pathologists and radiologists under the 
lecision of a district court here last 


holding 


ments with physicians in these depart- 


year that arrange 


existing 
ments constituted the illegal practice 
of medicine by hospitals and “fee-split 
ting” by the physicians involved 

Major provisions of the new agree- 
ment are 

1. The ownership and maintenance 
of laboratory and x-ray facilities and 
operation of these facilities are proper 
functions of a hospital 

2. Pathology and radiology services 
performed in hospitals are a joint con- 
tribution of hospital, doctors and tech- 
nicians, but these services constitute 
medical services which must be per- 
formed by or under the direction and 
supervision of a doctor, and no hos- 
pital shall have the right to direct, 
control or interfere with professional 
medical acts of the doctor or the tech- 
nicians under his supervision 

3. Technicians in these departments 


Vol. 87, No. 6, December 1956 


Under terms of compromise agreement all work of 


radiology and pathology departments is considered 


medical service; hospitals will 


bills in 


render 


doctors’ names, collect and divide fees as agreed 


shall be employes of the hospital but 
under the direction and supervision of 
the doctor in charge 

4. The contract between the hos- 
pital and doctor in charge of the labo 
ratory or radiology may 
contain any provision for compensa- 
tion mutually agreed upon, provided, 
however, that no such contract shall 
create the relationship of employer- 
employe between the hospital and doc 
tor. A percentage arrangement is not 
construed as unprofessional conduct on 
the part of the physician or violation 
of state law on the part of the hospital 

5. The hospital admission agre« 


facilities 


ment signed by patients shall stipulate 
that pathology and radiology Services 
are medical services, that charges for 
such services are collected by the hos 
pital on behalf of the doctors and that 
patients consent “that an agreed sum 
will be retained by the hospital in ac 
cordance with an existing agreement 
between the doctor and the hospital.” 

6. The hospital bill shall include 
charges for pathology and radiology 
services, as long as the name of the 
doctor is stated and it “fairly appears” 
that the charge is for medical services 

7. All fees charged by physicians 
for pathology and radiology services 
shall be mutually agreed upon by the 
hospital and the doctor. 

8. Fees for radiology and pathology 
services must be paid for as medical 
and not hospital services. This requires 
payment by Blue Shield, rather than 
Blue Cross, for these services for pa- 
tients participating in these plans 


A spokesman for the hospital asso 
ciation acknowledged that hospitals 
had 
agreement 
with the understanding that the state 


some concessions in th« 


but said these were madc 


made 


medical society would abandon its op- 
position to the hospital association’ 
efforts to have the state medical prac 
tice act revised 

It is expected that the hospital asso 
ciation will push legislation looking 
toward revision of the medical practice 
act according to the terms of the agree 
The paragraph of the 


agreement stipulates that “this joint 


ment final 


declaration be implemented by both 
Organizations in a spirit of Cooperation 
as to the pending supreme court ap 
peal and in all other respects, and that 
joint action by legislation be under 
taken to legalize the principles herein 
stated wherever necessary.” 

Hospitals were satisfied with those 
parts of the agreement stipulating that 
radiology and pathology are hospital 
departments, that technicians in thes 
departments are considered hospital 
employes, that hospitals can make con 
tracts with specialists on any terms 
other than salary agreeable to both 
parties, and that a single bill for thes 
services may be rendered by the hos 
pital, the association spokesman said 

However, he added, hospitals re 
garded as concessions the terms requir 
ing that patients must sign statements 
agreeing that bills are to be rendered 
in the doctor's name and that the fees 
may be divided. In addition, hospitals 

(Continued on Page 180) 





Eighteen Ways to Save on Building Costs 


ROY HUDENBURG 


[)' EP budget-achieving construction 
economies notwithstanding, the 
Miners 


Assi 1ation are 


10 hospitals erected by the 
Memorial 


irchitecturally striking and capable of 


Hospital 


producing patient care of high quality 
Built in Kentucky and the Virginias 
beneficiaries of the 
Workers of 
Retirement Fund 
ill of the 


and patient services originally planned 


chiefly to 
United Mine 
Welfare and 


buildings now provide 


serve 
America 
these 
beds 
beauty has 


for them Architectural 


likewise survived the threat of the 


economy chopping block 
planning 


Just two years ago rhe 


team of the hospital association, its 
Mr. Hudenbureg ! 

Miners Memorial Hi 

W.Va 


associate admunistrator 
pital Association, Wi 


Corridor end of a four-bed room showing omission of the 


door 


Metal door frames have been machined for future use 


Forced to cut out nonessentials in order to get their 


hospitals built at all, the United Mine Workers discovered 


that unfinished concrete floors, unpainted walls 


ble akly 
Despite 


architect and its 


faced 


engineers 
1 staggering problem 
the conservatism of advance estimates 
subcontractors proposals had rotaled 
more than 20 per cent excess over the 
ivailable construction funds. The prob 
lem of building all 10 hospitals within 
the budget appeared particularly in 
soluble 


planning had already adopted many 


because architects in their 
/ | is d 
construction methods and materials de 


keep rh 


it a low figure 


signed to construction cost 


Facing the problem of achieving 
still further and stringent economy, the 
planning team agreed on three basi 


No economies 


would be acceptable if they decreased 


guiding principles: (1) 


potentialities for good patient care 


no desirable features would be 


and other economies are no barrier to good patient care 


eliminated if they could not easily be 
replaced; (3) no irreversible sacrifices 
would be made if they unduly affected 
good maintenance potentialities 
Through this painful process of anal 
ysis and evaluation, items were elimi 
nated according to a system of priorities 
intil a workable budget was achieved 
Because the fundamental functional 
program was dependent on many me 
chanical step-saving devices, needed to 
care, it was 


promot attentive patie nt 


impossible to achieve any substantial 


savings in communications and vertical 


transportation equipment 


The majority of the nursing floors 


called for 56 or more beds operating 


out of one nurses’ station and out of 


one utility room. It ts fele that these 


cannot function readily without an 


An unfinished service area opening into a finished area. 
Lower walls are yellow while upper walls are a deep gray. 
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Unfinished, unpainted block in this 
stairwell which leads to the dayroom 


audio-visual nurse call ystcn wit! 


remote stations in the corridors for 


the use Of nursing pe! onnel These 


stations were preserved with the re 


sule that patient calls can easily be 


inswered at corridor stations or at the 


main nurses station 


The supply system was based on th 


use of portable supply shelves whicl 


would be filled in central stores, witl 


the additionally needed items being 


supplied by means of dumb-waiters 


supply 


All of the hospitals have bor 
ind food dumb-waiters 


The three base hospitals were 


planned with vertical tray conveyor 


food service; these devices are essential 


to the proper operation of these larger 


hospitals were preserved ind are now 


used tO distribute food t© 


be inp 


patients. However, $100 a bed was 


The lobby, showing the registration area 


This picture shows two of the basic planning features of nurseries: (1) 
the lavatory is in the center of the room; (2) especially designed infant crib 


aved by eliminating the vertical tray 


conveyor from a_ hospital requiring 


only one-story travel, while a $400 a 


bed saving resulted from eliminating 


this equipment from a hospital with 


three-story travel 


PNEUMATIC TUBE SYSTEM KEPT 


In these base hospitals, it was also 


tele that messenger service could be 


eliminated by the installation of an 
1ucomatic-dispatching pneumatic tub 
now 


system: the systems are 


Some 


in Ope ra 


ton savings in this latter area 


were achieved by contracting for an 


automatic-dispatching tube system of 
a new type which required no electrical 
wiring berween stations. It had to be 
selected on the basis of approval of 


the mechanical principle involved 


since the system had never been in 


Note the lack of floor 


covering. A luminous ceiling has been installed in this section 
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stalled elsewhere, except for a factory 


pilot system. Several months of opera 


tron indic ate that the system functions 


satisfactorily. The tube sys 


pheumath 
tem was climinated from smaller hos 
pitals at a saving that amounted to 
$120 a bed in a 75 bed hospital 
Within the area of the patient room 
possibilities for economy were scant 
However, economy finally resolved two 
had been con 
One 


originally 


patient area items that 
troversial in the planning stage 
school of thought had 
wanted to eliminate doors on entrances 
Although doors 


to four-bed rooms 


on-four bed rooms had won the deci 


sion in the planning stage, the doors 
were lost in the cutback stage. Another 
question involved the provision of hot 
is well as cold water for the bed pan 
flushing devices in each of the patient 
toilet rooms Economy pre vailed in the 
final decision and only cold water was 
bedpan flushing 


provided for the 


sprays 


Eliminating doors from multibed 


patient rooms netted $12 a bed for the 


entire 


hot water supply for bedpan flushing 


project, while elimination of the 
netted $6 a bed 

In original planning for the oxygen 
an outlet was provided 
four-bed 


construction 


piping systen 


on both walls of the rooms 


The search) for savings 


acrificed one of these ourlets, so that 


now each four-bed room has an outlet 


two walls against 
This par 


on only one of the 
beds 


measure 


which the are placed 


ticular saved approximately 
S18 a bed 

Economy also ruled that incandescent 
lamps should replace fluorescent lamps 
in the lighting fixtures over the patient 
beds. This decision was strengthened 


by the argument that mncandescent 


"9 





bedrooms more nearly 
homelike 
ilso gives the physician a better idea 
of the patient's skin tones 


Interior finishes provided one of the 


lighting for 


ipproaches conditions and 


larger avenues for savings in this soul 
One 


arbitrarily 


earching process big slash was 


ichieved by 


three-coat paint job normally specified 


reducing the 


by architects to two coats 
While thi 
appe ars 


maintenance 


elimination of a coat of 


paint to transfer construction 


costs to costs, it is not 
unrealistic in terms of actual experi 
maintenance usually 


addi 


cre in which 


follow construction with 


ional wall painting 
WwW ith considerabl 
ot both 


‘ inyl 


must 


regret on the part 
1¢ architects and the planning 
tean spray coating for corridor 
walls wa 


hell 
si] per bed 


i 


sacrificed to a two-coat egg 


enamel surface, at a saving of 
This decision was made 
walls at 


that the corridor 


could be 


Coating or 


on ti basis 


i later date either sprayed 


ith a vinyl covered with 


vinyl sheet 
In the original planning it had been 
lecided nor to plaster the cement block 
now in 


in stairwells and service areas 


the economy measures it was further 
lecided not tO paint the exposed ce 


block in these 
In the original planning, it had been 


ment arcas 


lecided to use for the acoustical ceil 


ings a glass fiber acoustical tile covered 


The dispatching area is the seat of all materials distribution. 
patcher has within reach the pneumatic tube system and the dumb- 
waiter providing service to the utility rooms on the patient floors. 


with a membrane, The 
membrane was sac rificed to economy, 
except in such areas as the kitchen, 
where it was felt the vinyl membrane 
should be retained in order to protect 
against the on 


viny! viny) 


the glass fiber tile 


slaughts of grease and steam 


SAVED $70 PER BED 

Ceramic floor tile 
loomed disproportionately high in con- 
struction budgets, and therefore orig 
inally had been held to low quantities 
The budget-meeting further 
reduced the amount of tile required 
Tile floors were retained in both pa 
tient toilets and bathrooms, while tile 


and wall tile 


pre CCSS 


wainscots were retained only in public 


washrooms. Structural facing tile was 


retained only in dumb-waiter shafts, 


need for an impervious sani 


since the 


these areas was para 


could not be 


Eliminating 


tary surtace in 


mount and the tile 


installed at a later date 


all wall cile wash 


rooms and tile floors except in wash 


except in public 


rooms and patient toilet and bathrooms 
saved $70 per bed. In the 


was sacrificed and a two-coat 


kitchens, 
wall tile 
enamel on plaster surface was substi 
tuted, inasmuch as impervious surfaces 
can be supplied in necessary areas at 
i later date 


architects specifica 


kitchen 
latex 


Originally, the 
had 
terrazzo type 


tion team decided on a 


floor of a with a 


The dis 


matrix. This flooring was abandoned 
in favor of a less expensive vinyl! floor 
Vinyl floors were also decided on for 
the hydrotherapy areas and central 
sterile supply rooms. With these ex 
ceptions, the original concrete slab sur 
faces were left exposed throughout the 
remainder of the hospital including 
lobby, corridors, offices and patient 
rooms. These concrete floors have been 
sealed with a terrazzo-type sealer and 
waxed, 

While they lack the color of the 
other types of flooring, they can be 
adequately maintained with an accept 
able appearance. Eventually, these 
areas can be covered with vinyl floors 
with little disruption of operations 

As a temporary measure, operating 
room floors were covered with a con 
ductive paint. While this represents a 
high maintenance cost item at the out 
set, more easily maintained and dur 
ible floors can be laid as required, In 
the meantime, the conductive paint 
directly on the concrete slab serves all 
of the safety requirements and was put 
down at a Minimum construction cost 

Since mechanical costs represent 
such a tremendous portion of the con 
struction budget, it was in this area 
that widespread economies had to be 
accepted. One of the problems was 
what to do about air conditioning. The 
planning process had developed very 
definitely that eight of the 10 hospitals 
would eventually require air condition 
ing. Patient areas were designed to 
be both heated and cooled by a high 
system Ths 


velocity air distribution 
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a 


Ward clerk opens dumb-waiter to which supplies are sent from dispatcher. 
Linen carts in center of room are loaded and ready to be dispatched 


decision was made to retain this air 


distribution system, but to eliminate 
features for air cooling other than con 
cealed piping. Therefore, while air 
cooling was retained for surgical, ob 
stetrical and nursery suites, the econ 
omy measures eliminated all other 
refrigerating equipment and exposed 
piping. It will be possible later to re 
instate air cooling without disrupting 
Operations 

While substantial cuts were made in 
steam production equipment and con 
trols, the decision was reached to re 
tain the de-aerating feed water heater 
in order to protect the boiler and re 
turn lines against undue corrosion r¢ 
sulting from water-borne oxygen 

When all of the savings were added 
still called for 


view of the 


ip, they much further 


retrenchment in various 
items that had to be retained in order 
to preserve the integrity of the original 


| 


program Attention was then directed 


to the grounds development budget 

Machine grading with top soil fol 
lowed by the sowing of perennial rye 
was substituted for a refined landscap 
ing development. Crushed stone drives 
ind parking areas were substituted for 


black Minimal 


ground retained where 


top surfacing under 


drainage was 
vecessary, and the remainder of surface 
lrainage was provided by a system of 
litches. Entranceway canopies and 
terraces disappeared with the regretful 
consent of the architects. However, the 
mayhem committed brought the goal 


The 


more 


much closer grounds will, of 


course, require work in the next 


several years, but in the meantime are 
acceptable than seemed 


much more 
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likely when the cutback decisions wer 
made 

Had these been the only areas in 
economies have been 
it would have been necessary 


which could 


achieved, 
to go back into the hospitals somehow 
to achieve further undesirable 


economies. The program, however, did 


and 


include rental apartment structures on 
most of the sites, and these now be- 
came the target of the hack-and-slice 
technics. These buildings were rede 
signed for construction with more eco- 
nomical materials, and several arbitrary 
decisions were reached to eliminate 
some of the apartments on a reappraisal 
of the ability of the community to 
house hospital personnel 

Nonmetallic 
substituted for conduits to carry elec- 
Pressed steel plumbing 
more 


sheathed cables were 


trical wiring 
fixtures were substituted for a 
expensive grade of plumbing fixtures 
Dry wall construction was substituted 
for plaster on partitions within apart 
ments, and plaster was eliminated from 
the cement block walls between apart 
ments 
Originally, it had been planned to 
supply heat and hot water to the apart 
ments by means of steam piped through 
insulated lines from the hospital power 
plant. Since the tunnels for these lines 
in some cases would have been blasted 
through underlying rock, and since in 
any event the cost of insulated steam 
lines for underground installation is 
extremely high, this system came in for 
particular scrutiny. After considerable 
research and studies of comparative in 
stallation and operating costs, the deci 


sion was made to substitute heating by 


electrical radiant glass panels tor hot 
water heating and electrically heated 
than steam heated generator 
tanks for domestic hot water 
In terms of comfort, the electrical 
heating has already proved itself, how 


ever, another year will be required for 


rather 


storage 


study before conclusions can be reached 
with respect to economy 

In order to achieve a final balance 
of the budget, it was necessary to de 
cide upon arbitrary horizontal reduc 
tions in allocations for equipment and 
furnishings. It was possible only with 
great difficulty to achieve reductions in 
equipment budgets. Generally, this 
was reducing numbers, 
affecting standby inventories more than 
In furnishings, the 


achieved by 


items in actual use 
greatest economies were achieved by 


substituting bentwood seating for up 
holstered chairs and sofas, as well as 
selecting some of the more inexpensive 
black iron furnishings, with full reali 
zation that, while they are easy to 
maintain, the items have a limited life 
in terms of style. 

One concession to the budget which 
was accepted with a great deal of re- 
luctance was a reduction in the number 
of adjustable height patient beds, to 
gether with elimination of the motori 
zation of the remaining adjustable 
height beds. However, it was possible 
to procure a manually operated adjust- 
able height bed which in the future can 
be converted to motor operation by the 
addition only of the motor, wiring and 
switches 

With the hospitals in operation, in 
dications at this early stage of their 
use are that the planning team fol 
lowed the correct approach in sacrific 
ing on interior finishes and easily 
replaceable external items in order to 
retain items involving communications 
and vertical transportation. The feel 
ing is that the savings in personnel and 
improvement in patient care will much 
more than offset temporary increases 
in maintenance costs due to this ap 


proach 


The planning team for the Miners Mem 
orial Hospital Association included F. D 
Mott. M.D.. medical administrator, John 
Newdorp, M.D., deputy medical administra- 
tor, Roy Hudenburg, associate administra 
tor. Steve J. Soltis and Edwin L. King, ad 
ministrators of Beckley Memorial Hospital! 
and Middlesboro Memorial Hospital, re 
spectively, and others. The architects are 
Isadore and Zachary Rosenfield of New 
York City; Sherlock, Smith and Adams of 
Montgomery, Ala., and York and Sawyer 
of New York City. The general contractor 
who participated in the planning and de 
velopment of economy measures was the 
1. A. Jones Construction Company of Char 
lotte, N« 





Admissions Don't Have to Be Complicated 


WALTER B. DILLON 


Administrator, Annie M. Warner Hospital, Gettysburg, Pa 


(Old) This is our old patient's register with a 2 (Old) This was our consent for operation or treat- 

sample admission entered therein. You will note ment which required another separate operation 

the six pages requiring information and the un- to insert the necessary information. 

wieldiness of handling a volume 27 by 16 inches. 

Che major difficulty, of course, is a in 

the center of the pages to find the exact line. 2 (New) Our operative and treatment consent ts 
now incorporated as an integral - of our ad- 

(New) The top of the clinical record brief now mitting procedure and requires only the insertion, 

provides space for all necessary information which in the body of the statement, of the name of the 

formerly was recorded in the patient's register attending or treating physician. 
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(Old) This form served as an index card for-our 
medical record department and stayed with the 
chart under the old procedure until the patient was 
discharged and the chart was forwarded to the 
medical records department. 


3 


(New) Again we are transcribing information on 
our index at the same time we complete the ad- 
mission of the patient. Since we, like many other 
hospitals, furnish the local rate and radio 
station the names of those admitted, this copy is 
held in the admitting office on a clip-board until 
the day following admission and the patients’ 
names have been released to newspaper and radio 
station. We then notify the medical records libra- 
rian that we have a patient in the house and she 
should check her discharge list against this index 
to be sure the patient's chart is received and com- 
pleted within the prescribed time limit. 


(Old) We require routine urinalysis and blood 
work on all admissions. Formerly the floor nurse 
AND was required to prepare two laboratory requests. 
one covering the urinalysis, the other covering the 
blood work. The urinalysis request was forwarded 
to the laboratory, together with the urine, where 


TO THIS « « « 
(New) 
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tests were performed, results recorded, and a copy 
returned to the floor for inclusion in the patient's 
chart. The request for blood work is received by 
the laboratory whereupon the technician visits the 
patient and procures the blood specimen, performs 
desired tests, indicates results, and returns a copy 
of the request to the floor for inclusion on the 
patient's chart. 


(New) Since our standing procedure requires 
blood work and urinalysis on admission we have 


AND incorporated a single laboratory order and report 


form as an integral part of the admitting set. 
This has relieved the nursing staff from the prep- 
aration of laboratory orders, Under our new pro- 
cedure they merely collect urine specimens and 
forward them together with this order to the lab- 
oratory. The tests are performed, results are 
recorded thereon, and this form is returned to the 
floor for inclusion on the patient's chart. This 
part of our admitting set has eliminated some of 
the clerical work formerly done by our nursing 
staff. Like all other parts of our admitting form 
it has the advantage of being, at all times, a legible 
form since the heading is typed and not subjected 
to the variations that occur with individual's hand- 
writing (Continued on Next Page) 
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6 (Old) A 4 by 5 inch card with the patient's name 
and room number was used formerly as a patient's 
index. Admission information regarding patient's 
family, attending physician and so on were ob- 
tained by reference to the patient's register. 


6 (New) The patient's index now is completed at 
the same time that other parts of the admitting 
form are typed. The necessary information is 
immediately available at the switchboard. I might 
point out here that the admitting diagnosis is 
deliberately omitted from all copies of our ad- 
mitting set except the first sheet. This was done 
because, first, we believe this information is of 


no great value on the other parts of our admitting 
form and, second, we yews it unwise owing to 
the nature of our operation and the number of 
persons having access to the other parts of the 
form. 


7 (Old and New) This form has been changed only 


to the extent of being incorporated as an integral 
et of the admitting set. Its use and disposition 
ave remained unchanged. The only difference 
now is that instead of entering the patient’s name, 
address, case number, room rate and room num- 
ber separately as was heretofore done, we now 
record this information as part of the admitting 
procedure. 
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Above flow-chart shows distribution of the copies of 
our admitting form, This follows in a straight line flow 
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for all parts except the laboratory order, which goes to 
nursing station, laboratory and back to nursing stations. 





Chicago Hospitals Provide Emergency Care 
for 200 Following Elevated Train Wreck 


CHICAGO 
were called on for 
ment of injured passengers when an 
rear 


Seven Chicago hospitals 
emergency treat 


elevated train crashed into the 
end of another train standing at a 
north side station here during the eve 
ning rush hour on November 5, kill 
ing eight and injuring more than 200 
Four hospitals (Weiss Memorial, 
Ravenswood, American and Edge- 
water) cared for the largest numbers 
of victims. Sixty were treated at Weiss 
Memorial, and 55 at Ravenswood 
According to reports to The Mop 
ERN HOSPITAL administrators, 
doctors and observers, organization for 
emergency service within the hospitals 
went forward swiftly and efficiently 
Confusion and delay occurred, how 


from 


84 


ever, in treating victims at the scene 
of the accident, transporting them to 
hospitals, and handling huge crowds of 
curious spectators at the accident scene 
and anxious relatives and friends at 
hospitals 

“The hospitals had no preconceived 
emergency plans,” said Lt. Robert B 
McGrath, hospital 


Chicago Fire Department, who visited 


inspector for the 


the hospitals the day after the accident 
as an observer for The MODERN Hos- 
PITAL, “but they did adjust sensibly 
and efficiently to whatever was neces- 
sary. A lot of the credit, as might be 
expected, goes to the doctors and 
nurses, who always seem able to rise 
to any occasion and improvise meas- 
ures to suit the emergency. Many off 


duty nurses returned to their hospitals 
and pitched in.” 

At Ravenswood Hospital, it turned 
out, about 70 student nurses and alum 
nae were holding a reunion party in 
the nurses’ residence when ambulances 
and police cars began bringing in vic 
tims of the crash. 

“The party was forgotten as the 
nurses, clad in their best party clothes, 
worked until past midnight caring for 
accident victims,’ Lt. McGrath re 
ported. 

Weiss Memorial first learned of the 
crash when a Chicago fireman ap- 
peared at the emergency entrance with 
an injured passenger, Administrator 
Mortimer Zimmerman reported. 

(Continued on Page 182 
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Does 


our Operating Room Do You Credit? 


Although the operating room is not officially 


“accredited,” it 


influences 


the accreditation 


of the hospital because its standards reflect, 


for good or ill, the standards of the institution 


BERNEICE M. LACHNER, R.N. 


’ | HE Joint Commission on Accredi 
tation of Hospitals has undertaken 
the tremendous 


job of ascertaining 


whether or not hospitals are meeting 


] 


minimum standards set up by the or 


ganizations that compose the com 
mission. In reality, it is the hospital 
itself that is being accredited. How 


ever, accreditation comes about by 
investigation of the many departments 
and functions that comprise the hos 
pital. One of the most important is 
I would like to 


outline briefly the minimum standards 


the operating room 
set up by the American College of 
Surgeons as recommended for surgical 
lepartments, 


50 PER CENT ARE SURGICAL CASES 


The importance of the operating 
room to the hospital is obvious in the 
light of statistics showing that about 
0 per cent of acute general hospital 
undergoing surgical op 
The practice of surgery has 


patients are 
erations 
become highly specialized and practice 
and procedures have made great strides 
luring the past quarter century. Im- 
made in the 


quality and design of equipment, and 


provements have been 
material used has also kept pace with 
these advances 

In the administration and super 
vision of the surgical department, a 
competent registered nurse, who has 
executive ability and who is specially 
manage- 
ment, shall be in charge. She shall 


be assisted by a number of employes 


trained in operating room 


idequate to carry on the work of the 


Miss Lachner is an room 


rse, Des Moines, lowa 


operating 
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department efficiently. The surgical 
division of the medical staff shall be 
so Organized as to exercise adequate 
supervision and definite control over 
the surgery done in the hospital. This 
presupposes a chief of surgery, who 
shall be responsible for supervision of 
the general activities of this depart 
It is highly recommended that 
effort 


ment 
there be a coordination of 
among the members of the surgical 
staff and with the operating room per 
sonnel to such an extent as to promote 
desirable teamwork and a highly eff 
cient service. The extent of surgical 
facilities naturally depends upon the 
individual requirements of each hos- 
pital. Volume, nature of service, and 
type of patient are the basic factors 
to be considered. Basically, the aim 
is to create a functional unit that will 
service the pa 
tient safety. 

The widespread custom of using 


facilitate and assure 


student nurses in the operating room 
in hospitals which have schools of 
nursing is sanctioned, inasmuch as it 
is part of their fundamental training, 
but exacting supervision by graduate 
nurses is essential at all times 


PREOPERATIVE STUDY 


Except in an emergency, no major 
operations shall be performed until 
a) the patient has been carefully 
studied preoperatively; (b) the medi 
cal record has been written; (c) the 
routine laboratory examinations have 
been completed; (d) the preoperative 


liagnosis has been established and 
recorded. The surgical staff shall not 
only encourage but preferably shall 


require a consultation in all cases of 
major surgery, and the findings in 
each instance shall be duly recorded 
An accurate and complete description 
of findings and technic of operation 
shall be made by the surgeon in the 
operating room, immediately follow 


ing the operation. 


ENSURE COMPLETE ASEPSIS 


All 
shall be sent immediately to the clin 
ical laboratory to be examined and 
upon by the pathologist 
Every precaution shall be taken to 
complete and good 
technic, and thorough investigation 
shall be made of all cases of infection 
which occur in clean The 
medical records of all patients who 
die postoperatively, present complica 


tissues removed at operation 


reported 


ensure asCpsis 


wounds 


tions, or show unfavorable results shall 
be thoroughly reviewed and analyzed 
at the regular clinical and clinical 
pathological conferences of the medi 
cal staff. 

Every hospital should have a rigid 
requirement that a thorough study of 
the patient be completed and recorded 
before is performed 
the 


any operation 


This study has as its 
establishing of a preoperative diag 
nosis which is as accurate as possible 
and from which is determined the sur 
gical procedure indicated, Evidence of 
the study should be embodied in a 
complete history and report of a thor 
ough physical examination, these being 
supplemented by reports from the 


purpe se 


diagnostic departments and consulta 
tion insofar as After the 
preoperative study of the patient and 


indic ated, 





the decision to operate, proper author 
ity must be obtained, but this has no 
value unless it is in writing, Responsi 
bility for obtaining this authority rests 
primarily with the surgeon, but the 
hospital has at least a moral obligation 


to see that it is made part of the record 
It is recognized that only authorized, 
competent surgeons shall be accorded 
staff privileges in this specialty 

One of the most important develop 
ments which has taken place in surgery 





Everybody Has a Part in Planning 
for the Care of Surgical Patients 


THERESA |. LYNCH 


NEVER in the history of the health 
movement has sO muc h attention 
been so consciously and systematically 
directed to the theme of togetherness 
In fact, the term “team” has become 
almost hackneyed from such common 
continuous use in all health fields 

It is a truism that the quality and 
quantity of production of all workers 
in a given hospital or unit or service 
within the hospital are in direct ratio 
to the degree to which they are brought 
into the planning and policy-making 
of the programs to which they are 
called upon to contribute. Yet to what 
extent is such provision made in the 
average medical or public health cen 
ter? 

Today care of the surgical patient 
is a highly complex affair, enlisting 
the knowledge, skills and talents of 
many special workers—medical and 
nursing, to be sure, but also nutrition 
ists, social workers, occupational and 
physical therapists, psychologists and 
maintenance personnel. The complete 
ness and quality of any service depend 
largely upon the degree to which these 
many points of view, knowledges and 
skills are brought together into a work 
able whole. This is as true at the plane 
of planning, organizing and adminis- 
tering a surgical service as at the point 
of giving direct service to the patient 

Nurses, who represent the largest 
proportion of all health workers in the 
country, and usually the largest propor 
tron in any given health service agency, 
feel the for, 
hence have assumed, a large share of 


particularly need and 


responsibility for cultivating and de 
veloping greater concertedness of ac 
tion not only in giving service but in 


planning for it. For this reason in 


Miss Lynch is dean of the school of 
nursing, University of Pennsylvania 

Condensed from a paper presented at 
the American College of Surgeons sectional! 
meeting, 1956 
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addition to the medical team of which 


the nurse is a member we have the 


nursimg team emphasizing the im 


portance of nursing Care 

The desirability, in fact the neces 
sity, of concertedness is a generally 
accepted principle. But what are some 
of the deterrents to putting this con- 
cept into actual more of 
the centers that provide medical serv 


ices? Some of them are the peculiarly 


prac tice in 


hierarchical structure of hospitals; tra 
ditional administrator, staff and doctor 
nurse relationships, and professional 
istic attitudes. However, regardless of 
difficulties, the concept of group plan 
ning is bringing about changes in the 
organization and conduct of staff rela 
uionships in hospitals. Confusion, dis 


comfort and concerning 
the emerging 


concomitants 


uncertainty 

relationships are the 
necessary of these 
Yet they represent challenges 
and 


changes 


to the initiative, the intelligence 


the inventiveness of all who are con 
cerned with care of patients 
The fact 


relationships in hospitals are depend 


that good interpersonal 


ent upon adequate communication is 
recognized quite generally. Some spe 
cific measures for obtaining mutual 
understanding of needs and problems 
are: staff councils representing all 
groups within a department, regularly 
scheduled of commiuttees 
orientation packets prepared by com 


study 


meetings 


vertical 
levels within the de 


mittees, and groups 


representing all 
partment. These and other specific 


practices indicate that hospitals are 
aware of the value of concerted plan 
ning. The this 
effort lies in its tie 
Christian tradition of confidence in the 


worth and power of the individual and 


true significance of 


to the Hebraic 


in its emphasis upon personal feelings 
ot self respect and productivity in rela 


tion to a worthy goal 


is sterilization. In order that the hos 
pital may properly discharge its duty 
of safeguarding human life and so 
that operative skill may be made as 
effective as possible, it is necessary 
that adequate sterilization procedures 
be carried out. In order to assure 
proper sterilization of dressings, instru 
ments, utensils and other articles used 
in connection with the surgical work 
the person charged with the supervi 
sion of sterilization must be thoroughly 
acquainted with the theory and prac 
tice of the mechanics of sterilization. 
It is absolutely essential that every hos- 
pital have a definite system of control 
processes, which pos- 
more than one 
self-recording 


of sterilization 
may involve 
Among these are 


sibly 
test 
thermometers, self-recording pressure 
gauges, fusing controls, and color 
indexes. Some of the aforementioned 
means of testing the efficiency of the 
autoclaving processes are used singly 
or in combination and are mostly con- 
firmatory in value, rather than conclu- 
sive evidence as to the actual efficiency 
of sterilization 

During the past several years the 
anesthesia explosion hazard has come 
to be recognized as a matter of first 
importance in operating room design 
and procedure. The danger is real and 
great, and it must be so recognized by 
everyone who is connected with sur- 
gery or has anything to do with the 
handling of anesthetics. Although the 
explosion hazard is perhaps not great 
in comparison with the other hazards 
of surgery, it is, for the most part, a 
preventable hazard, so that no anesthe- 
sia explosion or fire is to be condoned 
Proper safeguarding against the anes- 
thesia explosion hazard calls for a full 
understanding of the subject and of 
the principles involved and for cease- 
less vigilance on the part of surgical 
personnel. Nothing in the way of con- 
struction or equipment will eliminate 
completely the necessity for such 
knowledge and vigilance 

True, your operating room is not 
being accredited. However, we have 
seen briefly how several of the major 
areas of hospital operation, which have 
come under the scrutiny of the exam 
iners of the Joint Commission on Ac 
creditation of Hospitals, have their 
operating The 


commission has set 


origin in the room 
regulations the 
up are designed for the safety, protec 
tion, and well-being of the patient 
as well as the physician and the hos 
pital. They our unqualified 


cooperation. 


deserve 
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Punch Cards Are Useful in the Laboratory 


ELMER C. SANBORN 


 gielel R ways of doing things it 
one discipline often go unnoticed 


in another to the detriment of progress 


in all fields. Business and accounting 


have been using the margin punch 


card for several years Multiple punch 


card forms with one or more tor each 


laboratory department (hematology 


bacteriology and so on) are in use in 
a number of large hospitals,’ for rou 
tine and special applications 

This paper describes the punch card 
form we designed and the system found 
iseful in a 65 bed hospital. The form 


is used for combined requesting 


recording, reporting, filing and analysis 


of routine clinical laboratory work 


Duplication of data and the saving of 


time are accomplished by a fine grad 


backs ot the 


j 


carbon applic to the 


forms, Marginal punch holes are used 


on the laboratory copy for organizing 


ind finding data and patient's report 
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This punch card system, which was originally 


designed for a 65 bed hospital, is used for 


combined requesting, recording, reporting, filing 


and analysis of routine clinical laboratory work 


Four Southwestern 
Michigan Hospital Council area cut 


rently use this punch card form 


hospitals in the 


The present system is built around 
88). This 


form consists of one set of four sheets 


a single form (see Fig. 1, p 


gathered on the left margin with carbon 
applied to the backs of the first three 
the fourth is a card stock for filing 
For economy and versatility all four 
The 


name of the hospital is omitted so that 


are printed from the same plate 


several hospitals may take advantage 


of quantity purchasing 


GOES TO BUSINESS OFFICE 

he first sheet is yellow and is used 
for sending charges to the business 
otthice 
and is the patient's chart copy when 
the form is filled in completely. Th 
third sheet is pink and is the doctor's 
othe 


loctor 5 


The second sheet is white papet 


copy. These are placed in the 
P) | 


mail box where laboratory 
results are brought to the doctor's im 
mediate attention (a very popular and 
ippreciated service ) The tourth, seifter 
card is the laboratory file copy, Brown 


been found readable and 
for all 


paper* prevents duplica 


ink has 


sheets. Color cod 


photog nic 
inp ot the 
tion Or Omission in distribution. It 
is found that to get clear fourth copies 


it is necessary to put the carbon on 


the backs of the three top sheets (Ad 
ditional sheets tor disposable carbons 
make a fourth copy under most pencil 


or ball point impressions indistinct. ) 
For 25M set lot For 100M set lots it 

more economical to use the 

code the ink 


same colored 


paper and 


A two-coat “carbonless” type of carbon 
application is being considered for the 
next printing of the form to eliminate 
the objections of permanent carbon 

It has proved feasible to report all 
most re 


form. Since 


hematology, urinalysis 


tests on this 
ports are the 
variety and both requests frequently 
are made at one time, boxed areas for 
hematology and urinalysis have been 
printed on the center area of the form 
Other frequently reported tests, such 
as serology, type and cross match, pro- 
thrombin time, and sedimentation rate, 
can be put on with a rubber stamp 
as needed in the blank space of the 
form 
This is done by the technologist 
at the time of receipt of the form in a 
laboratory or upon completion of col 
lection of the 
page 


stam ps now in use 


required specimen 
88 illustrates the 


at this lab 


Figure 2 on 
rubber 
oratory. These stamps are easily ap 
plied to each of the three last sheets of 
Their 


posed without difficulty, even the deci 


the form printing is superim- 
mal points will align 

The center area is obviously a com 
promise. Anyone who has tried to 
design the perfect COMPLETE single 
done con 


form will realize it can't be 


sidering the practical limits of size 
personal choice and readability. Some 
large hospitals have solved the problem 
of limited reporting area by providing 
different margin punch card sets for 
each department, 4.¢. bacteriology, tis 
sue and so on, but still employ the 
quadruplic ate form and punch system 

Just what size a hospital has to be 
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This form consists of one set of four sheets gathered on the 


left margin with carbon applied to the backs of the first three; the 
fourth is a card stock for filing. All are printed from the same plate. 
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Temperature nf 
Pulse (Before) 

Pulse (Alter) 
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Weight (Gross) 

Wt. of Clothing 

Weight (Nude) 

Minutes (1) 

Minutes (2) 
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Prothrombin Time 
PATIENT 


CONTROL 





X-MATCH COMPATIBLE 
WITH BOTTLE 








Secs. Secs. 








Type Number 























VDRL NEGATIVE 





SEDIMENTATION RATE 
Method: 
Uncorrected 

mm/he 
HEMATOCRIT: % 


Corrected 
mm/hr 














KAHN NEGATIVE 


Fig. 2: These are the rubber stamps now in use at the laboratory of 


Pennock Hospital, Hastings, Mich. 
the last three sheets; the printing 


before it is necessary to have separate 
forms for each department I have 
never been able to determine, It 
estimated by one doctor® as high as 
250 beds 
of a single form was influenced con 
siderably by its lower cost. We can 
justify the cost of one top quality form 


was 


In our situation the choice 


"Personal communications C. Wesley 
Eisele, M.D., College of Medicine, Univer 
sity of Colorado 


They are easily applied to each of 


is superimposed without difficulty. 
but not 10 different ones. Expense of 
the forms will be discussed in a later 
paragraph 

The single laboratory form is desir 
able also from the standpoint of sim- 
plicity; sputum culture requests are 
not mistakenly put on a gastric analysis 
blank, for example. It eliminates 
making a choice as to what form to 
use. There is only one for all labora- 
tory work, which at this laboratory 


includes EKG and BMR, bacteriology, 
serology, chemistry, hematology, urin- 
alysis, parasitology and blood bank, 
but no tissue. The single form system 
also takes less desk storage space than 
that given to the multiple form system 

A quantity of this quadruplicate 
form is provided for each of the nurs- 
ing stations and the laboratory office 
(for outpatient use). On hospitalized 
patients, it is the nurse’s responsibility 
to fill in the top two lines for identi- 
fication and laboratory record. She 
merely circles the test requested on 
the margin of the card and sees that 
it reaches the laboratory, accompany- 
ing any specimen collected by her sta 
tion or surgery. Catheterized urines 
are indicated by an “X” in the appro 
priate box. The recording of the time 
and date of collection is important 
(not the time when the laboratory 
gets the request or when the test is 
completed, although space for the lat- 
ter is provided for those who feel it 
nec essary } 

Thus the form here acts as a re- 
quest If the test reque sted does not 
appear on the margin, the nurse writes 
it in the blank the 
urinalysis block. The report appears 
later following and opposite this re- 
quest. It is desirable to put all tests 
on one form; the patient isn’t then as 
likely to have unnecessary multiple 
vena punctures when one will do for 
collecting both chemistry and hema- 
tology specimens 

When the form reaches the 
tory, nursing’s responsibility ends 
Whatever specimens needed are col- 
lected by the technologist, and the top 
(yellow) sheet is torn off, the appro 
priate charges are written in the blank 


space beneath 


labora 


space and sent to the business office 
The business office is thus assured of 
a copy on all work—no missed charges 
All the work that the floor requested 
can be checked against what items the 
laboratory charged for 

The rest of form (the back 
three sheets now) stays with the speci 
men. Throughout the analysis, the 
back of the card is used for identifica 
recording 


the 


tion numbers, calculations 
of the day’s standard or control read- 
ing, and pertinent remarks for future 
reference if needed 

In our laboratory, blood and bac 
teriology smears are given consecutive 
numbers which are recorded here on 
the back of the form for future refer 
ence to locate a slide when needed 
The results of the tests are entered 
once on the front in the appropriate 
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neca for 


ledgers 
opying the pa 


tients mame over for any purpose It 


is done once the nurse when she 


initiates the form. It will be shown 


iter how any information contained 


in the old daybook style record can 


more ac 
ifpin of 
Ar this 


yur laboratory, th 


essibl in crv punched 
the file ird 
im the 


flow through 


checked 


senior technologist or pathol 


point 
report 1S 
hy fi 


ry it 


ist for accuracy and appearance (the 


laboratory report is the o ly product 
should 
reflect the car spent in the tests them 


selves Wa 


that leaves the laboratory it 


s all the work done that 
This checked 


s there is no recopying; the laboratory 


requested can be 


vorks with the form 


req icst 


WHITE SHEET PIGEONHOLED 
The 


second ( white sheet ts 


/ 


sepa 
to b taken 
Stat 
but 

floor keep 
prefer to keep the 


ind pigeonholed 


patient s chart work 1S, 
telephoned two «de 


to th most 


sponsibility of putting th 


report on 


th right patients chart with che 


With this system 
and all 


Transparent tape 


iboratory personnel 


Opying errors are eliminated 


Opies are the same 


the mn ais 


makes 


Iirsing: Station in a 


purting 


the 


r pt at 


penser quick work of 


the white laboratory report onto 


laboratory sheet already in the chart 


[he 


MVE 


rorms attached one 
No data should be 


succeeding entries 


succeeding are 


the other 
cCOoverca ip by crn 


since the carbon is still present and 


above it < 
Also no 


necessary 


iny writing lone McINUes 


to print through 


m” the 


sé paration 


reports is when the 


ire microfilmed 


Th same q ladr I} le form is used 


Outpatients (other hospitals 
and 
| he 
for 


d in by 


use it for clinic patients 


work brought in by physicians 


yellow sheet is still ised 


iness ch be turne 


iryes 


laboratory secretary to the main 


im othce with casi receipts at 


end of the turned in 


billed to th i t doctor 
he submits cimen 
fills in the top 
sing a pencil ball point pen ofr 


The rest 


ts the 


secretary two 


requested is 


Naryge ing 
ro 


ind 


ot 


i sheet and 


receipt 


lone 


ond white sheet 


144 ating work 


} 


m laboratory results 


rse The pink thir 
aboratory file copy go with the patient 
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into the laboratory where the necessary 
specimens are collected 
treated the same as those for inpatients 
(OPD is indicated in the box, ta place 
The pink copy 
goes to the doctor's mail box and the 


These are 


of hospital number ) 


hle copy is placed in the day's work 
hile cogether with the inpatient work. 
Up to this point in describing the 

of 
only the aspects of requesting and re 
porting. Although the margin holes 
are present on all the forms (it's cheap- 


use the form we have considered 


er to manufacture this way than to 
punch only the laboratory file copy) 
only those in the laboratory file copy 
The large hospital's punch 
card system which | examined placed 


are used 


the business office copy last. The cost 
accounting departments compiled the 
monthly reports as to number, kind 
and charges. Its file copies are on a 
28 pound paper or less for filing. In 
small hospital 


my most 


laboratories make the monthly reports 


c x pericnce 


from their records 

If it is desired to have a quadruple 
form in which two sheets, z.e. one tor 
laboratory, 
28 


pound weight and the last copy can 


business and one for the 


are to be sorted, one must be 


be the same or preferably on card 


st k 
At 


filing systems the 


this point in most laboratory 


file 
too thin for convenient handling) are 


copies (often 


arranged alphabetically and filed—to 


be forgotten, unless the original is 
misplaced and all too frequently this 
file copy 


latter, of course, is often the 
lack of attention to detail and system 


also is not available. This 


result of 


No form will correct poor work and 


lack of system. But even if the forms 
have been filed correctly by the con 
only the 


Only by labori 


ventional method patient's 


last name is available 
ous hand sorting of all cards can one 
xeta look at for example all the blood 
on a day w over a 


sugars specif 


specific period of time 


For that reason most laboratories 


also keep daily ledgers one in each 


section, for chemistry, urinalysis and 


so on. Some feel the need for a repeti 
tive listing of all serologies and some 
laboratories have a ledger for all work 
by day and no patient information is 
knows the dat 


With the punch 


card system all or any of this informa 


ivailable unle 8S One 


the work was done! 


tion, singly or in combination, is 


readily available 
There are two kinds of punch cards 


those that have perforations in the cen 


ter of the card and those such as are 
being considered here on which the 
Operator punches only the margins 
The center punch cards (government 
checks exam 


ples ) 


and money orders are 


special equipment for 
by 


require 


punching, and sorting is done 


machine 
large volumes of data and large vol 


This type is most useful for 


umes of cards where machine calculat 
ing printing of data 
desired. The operations possible with 


and the are 
margin punch cards are selection and 
sorting (counting is done by hand) 
No expensive or complicated equip 
ment is needed. The required tools 
are a needle sorter (a “knitting needle 
in a handle”), alignment block and 
hand punch 

As will be seen in Figure 1, 


form is supplied with holes around the 


the 


margins. As explained in the manu 
facturer's manual 
The holes around the 
card are coded by notching away 


sides of the 


that portion of the card between the 


hole and the edge. These notches al 
low the coded cards to be separated 
from unnotched cards when a 

sorting needle is inserted in one of the 
group of Since 
notched cards have nothing to support 
them on the sorter, they fall from che 


unnotched cards remain 


holes of a cards 


group while 


on the sorter 


CARDS ARE CODED 

Considering again the flow of forms 
through the laboratory, we have arrived 
where the reports have 


at the point 


made laboratory 


been and only the 
report card is left to work with. The 
next step is punching (coding) th 
cards. At first, it is recommended to 
keep the information punched simple 


The 


following information is suggested for 


and expand as the needs arise 


a Start 
1, Alphabetize 100 
category breakdown (Table 1, p. 158) 
?, Month 
) Day 


4, Outpatient 


the last name 


). Specific tests done 


In our work flow, it is convenient 
to punch the previous day's cards the 
first thing each morning 

The double ot 


long sides of the form 


row holes on the 


are prov ide d 


for the specific tests for the purpose 


of being able to separate the normal 


values from the abnormal. If the 


specific test result falls within the nor 
the 


outer hole is 


158) 


mal range only 


Continued on Page 





ABOUT PEOPLE 





Administrators 
Te- 


be en 


Joseph V. 
renzio has 
ippointed execu 
tive director of 
Knickerbocker 
Hospital New 
York succeed 
ing Lucien B. 
Dana, whose de ath 4. V. Terensio 


was announced in the October issue of 
Ihe 


sistant administrator 


Moprnn Hosprirat Formerly as 
at Western Penn 
sylvania Hospital, Pittsburgh, Mr. Te 
renzio received a master’s degree in 
hospital administration from Columbia 


University 


E. R. Andres has 


ministrator of Mission Municipal Hos 


bee n named ad 


pital, Mission, Tex 


Elmer Mathis has been appointed ad 
ministrator of Swisher County Hospi 
tal, Tulia, Tex 


Elizabeth Davis is the adminis 
Stephenville 


Stephenville, Tex 


new 


trator at and 


Hospital 


Clinic, 


Bert W. Dickenson has been named 
administrator of DD, M, Cogdell Me 
Snyder Tex Mr 


Dickenson previously was administra 


morial Hospital, 
tor of Gladewater Municipal Hospital 


(jladewater, Tex 


George E, Lin 
ney, administrator 
of the Americus 
ind Sumter 
County Hospital 
Americus, Ga., has 
resigned his post 
lo accept the po 


adminis George E. Linney 


sition ot 
trator of the Grithn- Spaulding County 
Hospital, Grfhn, Ga, In Grithn, he 
fills the vacancy lett by the 
James Y. Bowen. Mr 


American College ot 


death of 
Linney is a mem 
Hos 
pital Administrators, a trustee of Blue 
Shield in 


trustee of the Creorgia Hospuit il Associa 


ber of the 


Cross- Blue Creorgia, and a 


thon 


Charles Okey, administrator at Luth 
eran Hospital, Omaha, Neb 
named adinimistrator at Weirton 
Weirton, W.Va His 


successor at Lutheran Hospital will be 


Lester Wehner. 


has been 
(ren 


Hospital, 


eral 


90 


Lowery A. Woodall has been pro 
administrative 


| lospital, Jac kson, 


moted to assistant at 
Mississippi 
Miss. Mr 


with the hospital since 1953 and ts a 


Saptist 


Woodall has been associated 


graduate of Mississippi Southern Col 
lege. His new position will encompass 
B I I 


administrative studies in addition to 
duties as head of the business and ad 


mission ofhces 


Charles Marion, formerly executive 


director of Jewish Hospital, Brooklyn, 
N.Y., has joined the 
stafl of Montefiore Hospital, New York 


as assistant director. 


administrative 


City 


R. C, Gibbs, superintendent of Provi 
dent Hospital, Fort Lauderdale, Fla., 
has accepted the position of administra 
Clara 
Negro Hospital, a unit of Tampa Mu 


tor of Frye Tampa Municipal 


nicipal Hospital, Tampa, Fla 


formerly 


Donald H. 


with 


Briggs, asso 
Burbank 


new 


ciated Bur 
bank, Calit 


of Monte Sano Hospital of Physicians 


| lospital, 
is the administrator 


Surgeons Inc., Los Ange les 


Charles Edwards has been named 


issistant administrator at Lincoln Gen 


eral Hospital, Lincoln, Neb 


Sister M. Alma is the new adminis 
trator at Antelope Memorial Hospital, 
Neligh Neb. She succeeds Sister M. 
Stephanie, who has been named ad 
ministrator of Loretto Hospital, Chi 


Sister Stephanie succeeds Sister 


capo 
Mary Dorothea, who is now coordinator 
for the building proyect of Holy Cross 


Hospital, Chicago 


John P. Delaney 
has accepted the 
newly created po 
sition of assistant 
idministrator at 


Mercy 


Bay City, 


Hospital 
Mich 
He formerly was 
on the stafl of Dr. 
Anthony J. J. Rourke, hospital consult 


unt, and has served as resident director 


John P. Delaney 


of the San Francisco Survey ot Hospital 
ind Health Facilities and as a taculty 


member of the Institute of Adminis 
trative Medicine at 
sity Mr 


State | 


Columbia Univer 
Delaney 1s a graduate ot the 
lowa 


niversity of program in 


hospital administration 


Sister M. Scholastica has 
pointed superior at St. Catherine’s Hos 
pital, Omaha, Neb. She 
ter M. Pauline. 


been ap 


succ eeds Sis- 


John C. Blanton, assistant director 
of Rex Hospital, Raleigh, N« 


last hive ycars, has been named admin 


for the 


istrator of Roanoke Chowan Hospital, 


Ahoskie, N.( 


D. Eugene Sibery, administrative as 
Ann 


Arbor, Mich., has been appointed as 


sistant at University Hospital, 


sociate administrator of Crittenton Gen 
eral Hospital, Detroit. 


Kenneth D. Moburg has been ap 
pointed administrator of Lutheran Ho: 
pital, Moline, IIL, succeeding J. T. Tol- 
Mr. Moburg 


Francis 


lefson, who has retired. 
formerly was administrator of 


\. Bell Memorial Hospital, Ishpeming, 


K. D. Moburg R. G. Miller 


Mich. He is a graduate of the North 
western University hospital administra 
member of the 
Admin 


assistant 


tion program and a 
American College of Hospital 
istrators. Robert G. Miller, 
administrator at St. Luke's Hospital, 
Mich., will succeed Mr. Mo 
burg at Francis A. Bell Memorial Hos 
pital. Mr. Miller is a graduate of the 


State University ot 


Marquette, 


lowa program in 


hospital administration 


Sister M. 


supervisor at St. Mary's Hospital, Hunt 


Monica, medical-surgical 


ington, W Va., has been appointed ad 
Vincent Pallotts Hospi 
W.Va She suc 


new 


ministrator of 
tal, Morgantown, 
ceeds Sister M. Pia, who is the 
director of nursing service at St. Mary's 
Sister Monica 1s a graduate of the St 
Louis University program in hospital 


idministration 


M. Palmatia has 
idministrator of St. Joseph's 
Hospital, Buckhannon, W.Va suc 
ceeding Sister M. Hedwig. 


Sister been ap 


pointed 


(Continued on Page 188) 
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PROTOTYPE STUDY: 100 BED HOSPITAL 


Continuing a new series of “prototype studies” 
of hospital operations and activities, with 


up-to-date information on principal departments 


This expanded prototype study of the 100 bed hospital 
analyzes operations in greater detail than has ever been 
done before. The prototype study becomes a useful 
tool for self-evaluation by hospitals in this size group, 
and a guide to administrative planning. Subsequent 
studies will present similar detailed information 


describing hospitals in the larger size groups 


LOUIS BLOCK, Dr. P.H. 

Chief, Research Grants Branch 

Division of Hospital and Medical Facilities 
Public Health Service, Washington, D.C 


AN AVERAGE DAY’S ACTIVITIES — 


CENsue OPERATIONS 
ier) 68 ee 
» | 1 > | winee O85 
In this prototype of hos- 
‘my operation for the 100 { 
-d nonprofit, general hos- 
pital, national data were 
used whenever available. Re- 
gional, state or special group 
information was adjusted to >”. PERSONNEL 
h . . é | I ° Thi Ams 103-106 
the national basis. is rep- WP \ tous . ’ vse Op 
resents the composite or “dd 
average of existing statisti- 
cal data. As new or more 
refined information becomes 
available, the content may ( Saeees 
need revision. It does not 
generally reflect affiliated PATIENT 
oe Pi ° INCOME EXPENSES PAYROLL 
services with other hospitals a 
; $1325 $1,400 $795 
and sources; nor does it nec- 7 , $1410 $820 
essarily indicate the ideal 


institution Pan zi 
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BED DISTRIBUTION  —ss 


In at least half of these hospitals, medical, surgical, obstetrical 
page set aside for their use. 


and pediatric patients have beds 
For this reason they are considere 
pital type and size proup. 


to combine medical anc 


cussed hereafter: 


In addition to the basic grouping of patients 
found in more than half of these hospitals, the 
100 bed, nonprofit, short-term, general hospital 
may make specific bed assignments for other pa- 
tient groups. Because they occur in less than half 


CONTAGIOUS PATIENT BEDS— 
1 in 6 hospitals 
5-6 


ISOLATION OR 
a. Frequency of occurrence 
b. Average number of beds assigned 

CHRONIC (LONG-TERM) PATIENT BEDS— 


a. Frequency of occurrence 1 in 17 hospitals 
b. Average number of beds assigned 12-13 


UTILIZATION i te ARETE 


The kind, type and number of patients admitted to 
and using the 100 bed general hospital are as follows: 


Annual number of adult admissions . 3600-3700 
Annual 46-37 
Annual of live births 710 
Annual of premature births 45-50 
Annual of stillbirths 9 
Annual of sets of twins x 
Annual number 
of triplets 
Annual number of patient days of care 


number of admissions per bed 
number 
number 
number 
number 


of sets 
l every 18 months 


25,000 


as major services to such a hos- 

In many instances it is common practice 
surgical services. The foregoing bed dis- 
tribution will be affected by assignments to additional services dis- 





MEDICAL 


0.8. 
ANO 
SURGICAL 


667, 


PEDIATRIC 


of these hospitals they are considered as additional 
service groupings. The following shows these 
additional service groupings, the frequency of their 
occurrence, and the average number of beds as- 
signed them: 


NERVOUS AND MENTAL PATIENT BEDS— 
a. Frequency of occurrence 1 in 25 hospitals 
b. Average number of beds assigned iD 


TUBERCULOSIS PATIENT BEDS— 


a. Frequency of occurrence 
b. Average number of beds assigned 


1 in 100 hospitals 
12 





Annual number of obstetrical days 
of care 

Annual number of pediatric days 
of care 

Annual number of medical-surgical 
days of care 

Annual number of newborn infant days 
of care 

Average daily adult census 

Average daily newborn census 

Percentage of adult occupancy 

Percentage of newborn occupancy 

Average length of patient stay 


1000 


34000 


18,000 


4650 
68 
10 
68 
53 


6.5-7 days 


AVERAGE LENGTH OF PATIENT STAY BY ACCOMMODATION: 


24 DAYS 5 DAYS 74DAYS 





PRIVATE 
SEMIPRIVATE* 
WARD 








*Semiprivate patients usually stay a shorter time than do either 
private or ward patients. Among the usual explanations for such 
an occurrence is that the pressure of finances requires the semi 
private patient to get back to gainful employment as soon as 
Private in a better position to afford 


possible patients may be 


AVERAGE LENGTH OF PATIENT STAY BY DIAGNOSIS: 


0 2 4 6 8 10 8612 





Medical 
Surgical 
Obstetrics 
Pediatrics 
Gynecology 
Genito-urinary 
Orthopedic 
E.N.T. 
Ophthalmology 
Other 











patients, on 


slightly longer convalescence in the hospital. Ward 
the other hand, may have other factors dictating or affecting the 
length of time they stay. Among these factors are usually those 
of more advanced cases of illness and home conditions not con 


ducive to convalescence 


PER CENT OF PATIENTS DISCHARGED BY LENGTH OF STAY: 


Per Cent Cumulative 


day 
days 
days 
days 
days 
days 
days 
days 
days 
days 
days 
days 
days and over 


Canova on — 
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SERVICES 


Services that might be provided but which are gen- 
erally found to occur in less than 50 per cent of the 
facilities of this size group are considered as addition- shown. 
al. Certain of these services may be provided through 





arrangements with other hospitals and sources. Such 
arrangements are not reflected in the frequencies 


0% 25% 50% 75%, 100% 


Frequency of hospitals offering: 





Blood bank 

Cancer clinic 

Central supply room 

Children’s educational program 
Clinical laboratory 

Dental department 
Electrocardiograph 
Electroencephalograph 

Hospital auxiliary 

Library, medical 





Library, patient 

Medical record department 
Mental hygiene clinic 

Metabolism apparatus 
Occupational therapy department 
Outpatient department 

Pharmacy 

Physical therapy department 
Postoperative recovery room 
Premature nursery 

Radioactive isotopes 
Rehabilitation department 

Social service department 

X-ray diagnosis 

X-ray, routine chest on admission 


X-ray therapy service 
Organized training programs for 
auxiliary nursing personnel 

















NS Te ee en Se ee - So 


PER CENT DISTRIBUTION Total assets $1,050,000 
OF EXPENSES BY ADMINISTRATION & — Total assets per bed $10,500 


DEPARTMENTS 1 BUSINESS OFFICE  piant assets $750,000 
Plant assets per bed $7,500 
% plant assets of total 72 
26.50% Total annual 
expenses $510,000-$5 15,000 
NURSING Total expenses per patient day. $20.50 
Average expenses per pat. stay $138 
Annual payroll! $290,000-$300,000 
Payroll per patient day $11.80 
% payroll of total expenses 58 
Total annual income $550,000 
Total income per patient day $21.00 
Annual patient income $480,000 
Patient income per patient 
day $19.50 
% patient income of total 93 








NURSERY____ 


NUMBER OF BASSINETS 19 

Hospitals having special nurseries for 
premature infants 

Hospitals using bead bracelets for identification 

Hospitals using tape bracelets for identification 





Hospitals having infant ‘ncubators* 








“Average number per hospital 
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PERSONNEL 


DEPARTMENTAL DISTRIBUTION OF PERSONNEL 


viliaet 
1 


f 
i 
/ 


OW 


MURSING one 


76-78 
pa 
€ 


Wh 


AOE TRATION : 


2 
4 eg 


: 
? 


133 

198 
1,4 
2.0 


Number of full-time personnel 

Number of full-time personnel per 100 patients 

Number of full-time employes per bed 

Number of full-time employes per occupied bed 

Hospitals having volunteers other than 
women’s auxiliary 

For those sey having volunteers, average 
number per hospital 

Hospitals having a women’s auxiliary 

For those hospitals having women’s auxiliary, 
average number of members per hospital 

Average number of members of women’s aux- 
iliary working in the hospital 


2 in 5 


26 
2in4 


290 
67 


Nursing personnel : 
a. Total graduate nursing personnel 
(1) Administrative graduate nursing 
ersonnel 
(2) Pull: -time instructors 
(3) Supervisors and assistants 
(4) Head nurses and assistants 
(5) General duty nurses full-time 
(6) General duty nurses part-time 
Private duty nurses 
Practical nurses 
. Attendants (in those hospitals that do 
have them) 
Nurse's aides 
Ward maids 
Orderlies 


Medical technologists : 
a. Registered full-time 
b. Registered part-time 
Other full-time 
Other part-time 


0 
2 
0 


c. 


d, 


OPERATING AND DELIVERY ROOMS 


3-4 
2 

1-2 
1710 
680 


Number of operating rooms 

a. Number of major operating rooms 
b. Number of minor operating rooms 
Annual number of operations 

a. Annual number of major operations 


POSTOPERATIVE RECOVERY ROOM 


Number of recovery beds 4 


BLOOD BANK 


Hospitals that have a blood bank 

In those that have a blood bank: 

a. Number of units (500 cc) issued annually 
b. Number of units per bed per year 

c. Average stock in units 

d. Bleeding capacity 


eran 


orehat ion 


LAUNOm PnaRmaey 


7-8 


: 
Vay 


nedhine 
3-14 25 1 


eo 


X-ray technicians: 

a. Registered full-time 
b. ~ ge part-time 
c. Other full-time 

d. Other part-time 
Pharmacists: 

a. Full-time 

b. Part-time 

Medical record librarians: 
a. Registered full-time 
b. Registered part-time 
Other full-time 
Other part-time 


Cc. 


d. 


Other medical record personnel: 

a. Full-time 

b. Part-time 

Dietitians (of those that have them): 
a. Full-time 

b. Part-time 

Occupational therapists (of those that have them): 
Registered full-time 

sag part-time 

Other full-time 

Other part-time 


l 
0 
0 
0 


a. 
b. 
c. 
d. 
Physical therapists (of those that have them) : 

a. Registered full-time 

b. Registered part-time 

c. Other full-time 

d, Other part-time 

Medical social workers (of those that have them): 
Full-time 

Part-time 


a. 


b. 


1030 

1 

2 

720 
24-28 


b. Annual number of minor operations 
Number of delivery rooms 

Number of labor rooms 

Annual number of deliveries 

Annual number of cesarean sections 


Hospitals having a postoperative 


recovery room 1 in 4 hospitals 


2in 3 


522 
5.2 
17-18 
3 


RED CROSS CENTERS 


NONHOSP! TAL 
SOURCES 8% 


OTHER HOSPITAL BANKS 3.50% 
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Now 2 Polysals 


FOR I. V. THERAPY 


The addition of a new Polysal now provides balanced electrolyte 
solutions for both replacement and maintenance. 





For REPLACEMENT 


Polysal 


(REGULAR) 


Balanced in terms of plasma electrolyte con- 
tent, this high sodium solution is ideal in the 
treatment of dehydrated and depleted pa- 
tients by replacing lost sodium and affecting 
immediate improvement in blood volume and 


circulatory status. 
Write for literature 


currern|' Polysal & 
WT Polysal-M 


CUTTER LABORATORIES, Berkeley, California 


*Talbot, N. 8., Crawford, J. D., and Butler, A. M., “Homeo 


static Limits to Safe Parenteral Therapy.” New Engl. J. Med., 


248, 1100 (1953) 
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For MAINTENANCE* 


Polysal 


Balanced in terms of daily body needs for electro- 
lytes, carbohydrates and water, this Maintenance 
solution is ideal for patients whose oral intake of 
food and water is restricted. 

Polysal-M prevents the development of serious defi- 
cits which may occur in patients needing prolonged 
I.V. therapy by supplying the daily requirements in 


safe amounts. 


ZA\A\4\"84W- TOOTH” 


Effect Eliminated 


This single solution delivers a smooth, uniform infu- 
sion, free from sharp peaks caused by daily infusion 
of several different-type solutions — thus preventing 


over-loading, water intoxication, edema formation. 








MEDICAL STAFF 


Frequency of hospitals having 


CHIEF OF STAFF 

CHIEFS OF SERVICES 

WRITTEN STAFF REGULATIONS 

REGULAR STAFF MEETINGS 

STANDING STAFF COMMITTEES 

EXECUTIVE STAFF COMMITTEE 

MEDICAL RECORD COMMITTEE OF STAFF 

CREDENTIALS COMMITTEE OF STAFF 

TISSUE COMMITTEE OF STAFF 

EDUCATION COMMITTEE OF STAFF 

PHARMACY COMMITTEE OF STAFF 

DIETARY COMMITTEE OF STAFF 

NURSING COMMITTEE OF STAFF 

PSYCHIATRIST ON STAFF 

SURGICAL RESTRICTIONS ON STAFF 

PERMITTING NONSTAFF MEMBERS TO PRACTICE 
IN HOSPITAL 


PROVIDING EXAMINING ROOMS FOR AMBULATORY 
PATIENTS OF MEDICAL STAFF 

PRIVATE PHYSICIANS’ OFFICES IN HOSPITAL OR 
ON HOSPITAL GROUNDS 

X-RAY AVAILABLE TO PRIVATE AMBULATORY 
PATIENTS OF STAFF 

LAB AVAILABLE TO PRIVATE AMBULATORY 
PATIENTS OF STAFF 

RECEIVED ACCREDITATION BY JOINT 
COMMISSION OF HOSPITAL ACCREDITATION 

















64 STAFF PHYSICIAN APPOINTMENTS 
COURTESY PER 100 BEDS 


STAFF ACTIVE STAFF 
HONORARY STAFF 1 ASSOCIATE STAFF 
COURTESY STAFF 


CONSULTANT HONORARY STAFF 
STAPF OTHER STAFF APPOINTMENTS 


———}— OTHER STAFF 2 
BY ASSOCIATE STAFF CONSULTANT STAFF 





ACCOUNTING 
25% 507, 75% 100 7% 





Hospitals which calculate depreciation 
Hospitals which operate under formal budgets 
Hospitals which use A.H.A. chart of accounts 
Hospitals which fund depreciation (of those 
hospitals which calculate depreciation) 
Hospitals which have inclusive rate for 
all patients 
Hospitals which have inclusive rate for 
obstetrical patients 
Hospitals which have inclusive rates for 
tonsillectomy patients 
Hospitals which charge for drugs carried 
in stock on nursing unit 
Per cent of hospital billed income which 
is considered uncollectible 

















%e OF BILL CHARGES PAID STARTING MONTHLY SALARY: AVERAGE ROOM RATES: 
General duty nurse $244 One person room $13.70 
BLUE Untrained women $132 Two person room $10.90 
CROSS Untrained men $160 Multibed room $ 9.10 
Clerks $167 
p . 
—3%} es area $169 AVERAGE DAYS OF VACATION AFTER 
HOURS OF worK PER WEEK: ONE YEAR OF EMPLOYMENT: 
General duty nurse 41-42 General duty nurse 14 
Untrained women 43 Untrained women 12 
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STABILIZATION OF POSTPOLIOMYELITIC DEFORMED FOOT 
Preoperative radiograph: Typical varus deformity 


ry. e 
lo tell it better... 
tell it with both radiography 


and photography. 


The case shown here 1 good case in point 
Radiographs he Iped the physician establish hi 
diagnosis, guided the surgical re pau which color 
photogs iphs, in turn, recorded 

Visual material of thi type is mivaluable 
to phy wian and student. kor here 
is 4 factual, objective record for 
tudy and research 
mstrument of use | 


irs lo come 





4. Full exposure of the three tarsal joints to be fused 


6. Fixation of the foot in the corrected position 


For Radiography: Kodak Blue Brand X-ray 
bilm and Kodak x-ray processing chemicals meet 

Postoperative rac 
the mo lexacting requirement Lhe ire al i 


dependable unilorm Qualit controlled 


riidly tested they are made to work toge 


For Color Photography: Kodachrome Filn 


lor miniature and motion picture cameras 


Kodak Ektachrome Film and Kodak kktacolor 
hilm Type B, for sheet-iilm camera 


Nodak Ekktachrome Roll Film for roll-film and 


nintature camera 


rod 


iis from vour x-Tay deal 
photographu products from 
hy 


foxrap 


/ 


AST MAN KODAK COMPANY. Medical Division, Rochester 4. 





Odor Control Is A Profit Builder! 


P55: CARMA NRE 


im © 
? 
o* 


ws, 


i> 


Te ad 


How Hospitals Create “Extra’”’ Rooms... 
Use Airkem to Lift Odor Veil 


Bed availability increases when hospitals lift the invis- 
ible, but obvious, odor veil created by patients with mal- 
odorous conditions. Odors can keep beds adjacent to these 
patients empty, depriving the hospital of urgently needed 
space. Now, beds can be quickly freed, creating “extra” 


rooms, through the use of Airkem odor control techniques. 


Airkem odor counteractants for terminal CA, colostomy, 
incontinency and other cases requiring continuous odor 
control are distributed by “¢ Jsmefans”—economical portable 
circulators. Airkem wick-bottle units are used for less in- 


tense odors, or for restricted area treatment. 


Surface odors—odors on floors, walls utensils and appli- 
ances—are treated with Airkem 10-39 (deodorant-sanitizer ) 
or Airkem A-3 (detergent-deodorant-sanitizer ). These spe- 
cially compounded clean- 


ing, odor-controlling prod- 


Oder Control is a Profit Builder 
fér professional, industriel and 
commercial use. 
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ucts neutralize odors without leaving an odor of their own. 
Airkem tec hniques are used successfully by over 1,000 
hospitals to treat all types of odor conditions in every area 


of the hospital. 


Wound malodors are treated by Airkem lop O-Chler, a 
professionally approved topical dressing. Top-O-Chlor ab 


sorbs odors without interfering with normal medication, 


Send « oupon now for free odor-control surve y or 


additional information 
aaa as as Sen i = re 8 8 ee -n  ela eel 
AIRKEM, Inc., 241 East 44th Street, New York 17, N. Y 


Please have Airkem Field Engineer call 


| Please send literature on Airkem Odor Control 


Hospital 


Address 


I 
I 
l 
! 
| Name — Vithe 
I 
I 
I 
l 
. 


City ’ Zom 





Hospitals paying general duty nurses extra pay for: 


a. Evening shift 
b. Night shift 

Hospitals paying overtime in cash 

Hospitals offering automatic salary 
increases to general duty nurses 

Hospitals offering complete maintenance 
to general duty nurses 

Hospitals offering no maintenance to 
general duty nurses 

Hospitals offering complete maintenance 
to untrained women 

Hospitals offering no maintenance to 
untrained women 

Hospitals requiring advance deposit from patients 
responsible for paying own bills 


ADMINISTRATOR 


Frequency of hospitals: 
Where chief administrative officer 
is a physician 
Where chief administrative officer 
is a graduvate nurse 
Where chief administrative officer 
is other than physician or a nurse 
Where chief administrative officer is a graduate 
of a college course in hospital administration 
Where chief administrative officer 
is a male 
Where chief administrative officer 
is a female 
Having administrative staff member 
on duty at night 
Delegating administrative responsibility 
to night supervising nurse 


RADIOLOGY 
Frequency of hospitals having: 


Physician staff members specializing in radiology 
Physician staff members specializing full time in radiol. 
Physician staff members specializing part time in radiol 
X-ray facilities available to priv. amb. patients of phys. 
Chest x-ray on all admissions 

S500 


X-ray examinations, annually 
1500 


a. Annual outpatient x-ray exams 


LABORATORY 


Frequency of hospitals having 


Physician staff members specializing in pathology 
Physician staff members specializing full time in path. 
Physician staff members specializing part time in path. 
All tissue removed at surgery routinely examined by path. 
Urinalysis on all admissions 

Blood count on all admissions 

Serological examination for syphilis on all adult admissions 
E.K.G.'s on all admissions over 45 years of age 

Rh grouping on all pregnancy cases 

Preoperative blood grouping on all surgical cases 
Preoperative coagulation on all tonsillectomies 
Postoperative urinalysis on all surgical cases 

No tests without doctors’ orders 

Lab facilities available to priv. amb. patients of physicians 


7,000-30,000 
» §00-25,000 


Anoual clinical laboratory examinations 
a. Annual inpatient lab examinations 


OUTPATIENT DEPARTMENT 


Number of annual clinic visits 
Number of annual emergency visits 


6600-6700 
1900 



































0% 25% 50% 75% 100% 











b. Annual inpatient x-ray exams 4000 


0% 25% 50% 75% 1 


b. Annual outpatient lab examinations 4500- 5000 
Examinations per patient per day 1.1 


00% 














Number of annual private outpatient 
visits 


4000-4100 
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.» WITH A SINGLE SWIFT CONTROL 


at the head end of the 


SHAMPAINE HAMPTON OBSTETRICAL TABLE 


The anesthetist quickly extends the leg section to labor 
position or retracts it for delivery ... by turning the 


control located at the fingertips. 


Every feature of the Hampton table is designed for 


hospitals that demand the finest delivery room equipment. 


1920 SOUTH JEFFERSON $T¥. tours 4, missouri 


THE WORLD’S MOST COMPLETE LINE OF OBSTETRICAL TABLES 
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PHARMACY FE es ee 

















Hospitals having formulary 3 in 5 Of those hospitals having a full-time 

Hospitals operating pharmacies Zin 5 pharmacist, average number 1 

Of those hospitals operating pharmacies, Of those hospitals operating pharmacies, 

having fulltime licensed pharmacist Zin 5 manufacturing parenteral solutions 1 in 25 
MEDICAL RECORDS , si — 

Hospitals microfilming medical records 1 in 6 Number of annual deaths released 

Number of annual deaths 98 to legal authorities 10 

Per cent deaths of admissions 2.7 Per cent such deaths (6) of admissions 0.3 

Number of annual autopsies 20-21 Hospitals using standard nomenclature 

Per cent autopsies of deaths 19 of diseases and operations 9 in 10 

ADMITTING ut a a 
Frequency of hospitals: 0% 257, 50% 757, 100 7. 
Using typewriter system for duplicating 4 
Using mimeo. for duplicating admitting records 
Using liquid and gelatin for duplicating admit. recds. 
Using plate imprint system for duplicating admit. recds. 
Using hand entries for duplicating admit. records * 
Routinely treating: o% 25% 50% 75% 100% 

ALCOHOLICS 
CANCER 
CARDIAC 


DERMATOLOGIC 

DRUG ADDICTION 
EPILEPTIC 

GYNECOLOGIC 
ISOLATION (CONTAGION) 
MEDICAL 

NEUROLOGIC 

OBSTETRIC 

OPHTHALMIC 
ORTHOPEDIC 
OTORHINOLARYNGOLOGIC 
POLIOMYELITIS 
PSYCHIATRIC 

SURGICAL 

TUBERCULOSIS 

UROLOGIC . 

VENEREAL DISEASE 
ACUTELY ILL 
CHRONICALLY ILL 
CONVALESCENT AND REST 














GERIATRIC 
INDUSTRIAL 
PEDIATRIC . 
Admitting psychiatric patients 1 in 10 b. Caring for such patients in separate 
Of those general hospitals admitting departments in same building 3 in 4 
psychiatric patients: e 
a. Caring for such patients in separate c. Caring for such patients in no 
buildings lin 5 separate facilities 1 in 67 
RELIGIOUS ee ee ee 
Frequency of hospitals with: 0% 25% 50% 757, 100% 
A CHAPEL 


A MEDITATION ROOM FOR PRAYER 

AN ORGANIZED VISITING CLERGY STAFF 
CHAPLAIN AVAILABLE 

FULL-TIME CHAPLAIN 

PART-TIME CHAPLAINS 

CHAPLAIN ON CALL ONLY 














The MODERN HOSPITAL 











4NDULDINNOD AUNSNYO 
NOISIAIG SL 2DNGOsd IYDIOUNS 


ANYdWOD GINYNYVAD NVOISSNYV 


~ 


OUSISJJIP SU} SeXeW BuiBeyoed peysey-jeydsoy 5 9G 
- 


<a> 


“POYIDID 24D 8QIRQ YItyR OF SpuDY fo 8hutID4)-;yHt; -WUYI®} OZOY 


ye yMeg .YVWSANS 


bee 





a 
5 
GSA 13 
| e28uns 5 
ay HOLY B}U9}S 
f YVISYHNS 
930 
Suuedaid 
asunn 





“3n3 peqn3 

40} peimnbes aoeds %{ ul al03s suer 
“sedojea ue Jeyno ay} Aq peqzoeqoid ale 
Avy} aouts ‘amnsodxe Joqye sedopaue 
oNseid YSem 03 peou ON ‘asn 103 ApBal 
*‘UMBIPYILA Alisve ynZ “gyno Ayyomb 
aie sedopeaue aiqnop ‘HVTIDYOS YA 


‘Py eaneisedo 34} epeaul 
40 ‘SeA0]3 a3¥lojied ‘siesuy yn ‘semngns 
aZVWEp 0} SjUSUITEIy SsEIZ ON “YO INOA 
JO 3No sseiz usyOIg sdaey 3] “azeo Used 
aaoldull 03 Sdjey UVTIDUNS pajsa;-pojyrdso Fy 

















qtwopeil, 
“sedopeaue juaredsubz 

eqe3s ‘eiqnop ‘peuedo Apyomb ul pejloo 
ynZ eons 5 = C] eqtxey azow ‘zeZu0Ns 
Seplaoid ‘seqn3 ssejz seyeurunye 37 “Aeuow 
pus Jamod-ssinu jejyidsoy sexes UVTIONNS 
“saqny 

UBY} JeIsB] %{ UVIIDUNS eypuBy UBD sys 
*3nZ peqny 103 suonow Auswi 9q} yIL4 3nd 
JBOLBINS JO HOVY eueig UuvVNOUNS eedad 
0} S8sN ays suOMOU ajdums ey) aredwi0og 
“¥10M 38 SpuBy S.ssINU B MOUS sealord 
UONOUPUB-BUITR 8} Ul aepenee =) 











0% 25% 50% 75% 1 


50% 75% 100% 





PURCHASING 


Frequency of hospitals with: 


00 7, 





Central purchasing department sai 
Fulltime purchasing agent (of those hospitals with 
central purchasing department) 
Part-time purchasing agent (of those 
hospitals with central purchasing department) 


PUBLIC RELATIONS 


Frequency of hospitals using: 
BOOKLET FOR EMPLOYES 
BOOKLET FOR PATIENTS 
REGULARLY PUBLISHED HOUSE ORGAN 
PRINTED ANNUAL REPORT 
PATIENT OPINION POLL 
PERSONNEL OPINION POLL 
MEDICAL STAFF OPINION POLL 
COMMUNITY OPINION POLL 
USING NO SUCH POLL 


DIETARY 


Frequency of hospitals with: 
CENTRAL FOOD SERVICE LAYOUT 
SELECTIVE MENUS FOR ALL PATIENTS 
SELECTIVE MENUS FOR PRIVATE PATIENTS ONLY 
NO SELECTIVE MENUS 
MANUAL & CENTRALIZED DISHWASHING 
MANUAL & DECENTRALIZED DISHWASHING 
MECHANICAL & CENTRALIZED DISHWASHING 
MECHANICAL & DECENTRALIZED DISHWASHING 
GAS AS FUEL USED FOR COOKING 











0% 25% 

















757, 100% 











patient meals, 75,000; (b) employe and other 


45,000-50,000 


120,000- 125,000; (a) 


meals, 


Number of meals served annually, 


LAUNDRY 
Hospitals which operate own laundry 
and process all soiled linen 
a. Number of Ibs. processed per wk. 





a. Number of lbs. processed per wk. 

b. Number of Ibs. processed per 
patient day 

Hospitals which do not operate own 


5000-5100 


2in 3 


6000-6200 13 





b. Number of lbs. processed per 
patient day 

‘. 

Hospitals which operate own laundry 
and process only a part of 


soiled linen 1 in 2 


SAFETY 


Frequency of hospitals with 


ORGANIZED SAFETY COMMITTEE 
WRITTEN FIRE EMERGENCY AND EVACUATION 


REGULARLY SCHEDULED FIRE DRILLS 

OWN WRITTEN PLAN FOR MOBILIZATION OF 
EMPLOYES AND MEDICAL STAFF 

WRITTEN MOBILIZATION PLAN INTEGRATED 
IN MASTER COMMUNITY PLAN 


REPRESENTATION ON A COMMUNITY DISASTER 


PLANNING COMMITTEE 


Annual number of injuries, 21 
machinery or equipment, 4, 
sprains, 4; (e) other causes, 8 


AMBULANCE- 


Frequency of hospitals which: 


PROVIDE AMBULANCE SERVICE 

OPERATE OWN AMBULANCE 

USE CITY OR PUBLICLY OWNED AMBULANCES 
USE PRIVATE NONHOSPITAL AMBULANCES 


(c) unsafe practices, 


102 


12-13 
Number of lbs. processed per yr. 310,000-322,000 


(a) falls, 6; (b) handling 


~* 


1 in 3 


laundry 
4400-4510 


a. Number of Ibs. processed per wk. 
b. Number of Ibs. processed per 
patient day 11 


5 
100% 


0% 75% 





PLANS 











annual loss through injuries, 8400; days lost per injury, 11 


total days lost through injuries, 231 


ds (d) 


Loss ($) per injury, 400; 





0% 25% 50% 75% 100% 


=| 
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ARIZONA 
PHOENIX Surgieat 
Supply Ce. 
CALIFORNIA 
Weetern Serpicel 
estern 
Supply Ceo. 
SAN FRANCISCO 
Western Surgical 
Supply Co. 
COLORADO 
DENVER 
Geo. 
and Sons 
CONNECTICUT 
BRIDGEPORT 
American Surg. 
Supply & Equip. 
HARTFORD 
D. G. Stoughton Co 


FLORIDA 

TAMPA 

Parco Surgical Supplies 

GEORGIA 

ATLANTA 

Surgical Selling Co. 

ILLINOIS 

CHICAGO 

The Burrows Company 

Colonial one 
ral Equi 


Hosp: vet 
Mills ital Supply 


ivareee's Surgical 
Supply inc. 

FOREST PARK 

Harris Hospital Supply 

ROCKFORD 

Ginders Hospital 
Supply Co. 

INDIANA 

FORT WAYNE 

Wayne Pharmacei 
Supply Co. 

INDIANAPOLIS 

Curtis & French, inc, 

1OWA 

Holscher's Physician & 

. n 

Hospital Supply 

KANSAS 


TOPEKA 
Munns Medical Supply 


WICHITA 
Midwest Surgical 
Supply Co. 


KENTUCKY 
LOUISVILLE 
Theodore Tafel 


MAINE 

PORTLAND 

George C. Frye Co 
MARYLAND 
BALTIMORE 

Kloman Instrument Co. 
MASSACHUSETTS 


BOSTON 
Thomes W. Reed Co. 


M, 0. Deneke Surgical 
Supply 


DEDICATED 


to Sanitation and Health 


TORS 


poc 


In 1628 it was Harvey learning to compre- 

hend blood circulation and the heart's 

function. The year 1796 found Jenner de 

veloping vaccination for smallpox. Ensuing 

years have seen thousands of doctors doing 

countless wonderful things.® 

Whether it’s research or routine attentive 

ness to the health of a single patient, 

everyone respects and appreciates the selflessness of Doctors... 
dedicated men and women. 

The privilege of serving America’s doctors and their hospitals is a 


challenge and a responsibility of which we are ever mindful. 


*In modern times many American doctors have won Nobel Awards in the field of medicine 











Pro-Tex-Mor EXAMINATION TABLE SHEETING 


Disposable, wet - strength 
pure white paper sheeting 


Strong, supple, tear-resistant... 
high protection at lowest cost. 300 
lineal feet to the roll, 344” dia. 
Smooth finish—18", 21” and 25” 
wide. 

Creped finish—18" and 21” wide. 
Individually wrapped with string 
pull opener. Packed 12 to the case. 








PRO-TEX-MOR  civision PRODUCTS 


DISPOSABLE BED PADS 
VINYL PILLOW COVERS 
BEDSIDE WASTE DISPOSER 
EXAMINATION GOWNS 
VINYL MATTRESS COVERS 
CADAVER BAGS 


NIPPLE COVERS 

“DUET” SYRINGE BAGS 
CATHETER STERILIZER BAGS 
FLUSHABLE BED PAN COVERS 
WASTE CAN LINERS 
EXAMINATION TABLE SHEETING 


PRO-TEX-MOR MEDICAL DIVISION 


CENTRAL (5) STATES 


PAPER & BAG CO. 


5221 NATURAL BRIDGE ST. LOUIS 15, MO. 


Robbins inc 


) 9° 
<p re PRo.tex-MOR PROPUCTS FRow ryese pent > 
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Conducted by Robert F. Brown, M.D. 


Good Planning for Psychiatric Units 
Depends on Knowledge of Case Loads 


Part 1—Psychiatric Admissions to General Hospitals 


| ae those concerned with the plan 
ning and design of psychiatric treat 
ment facilities, information concerning 
the nature of the patient load and 
treatment programs is of primary im 
With this in 
record study of 1533 

the psychiatric services of six general 
hospitals and 8541 admissions to the 
intensive treatment services of six state 


portanc ce view, a Case 


admissions to 


hospitals during 1954 was carried out. 

Hospitals were selected for study on 
geographical location 
program 


a basis of size, 
and activity of treatment 
They were 
United States, 
) 


scattered throughout the 


as shown in Tables | 


and 2 
GENERAL HOSPITALS 


Source of Information. The case rec 


ord of every admission to the psychi 


atric service of Hospitals G-3, G-4 


Authors are Charles K. Bush, 
M.D., Lucy D. Ozarin, M.D., Alston 
G. Guttersen, A.LA., John M. Rus 


sell, M.S.W., Frances Wright, B.A 


From the Architectural Study Proj 
ect of the American Psychiatric Asso 
ciation, Dr, Bush was the former di 
rector; Dr. Ovzarin is the present 
director 


The Architectural Study Project of 
the American Psychiatric Association 
was established in 1952 to furnish 
information and assistance to psychia 
trists and architects in planning physi 
cal facilities for psychiatric patients 


This study was begun under a 
grant from the Rockefeller Founda 
tion and the Division Fund. A grant 
from the United States Public Health 
Service permitted its completion 


and G-5 during 1953 was reviewed 
At Hospitals G-1 and G-2, one of 
every three admissions during 1953 
was reviewed. At Hospital G-6, every 
admission from May 1953 to May 
1954 was studied 

The case record of every admission 
to each of the six state hospitals during 
the year 1953 was reviewed. 

Available and Unavailable Data. In 
practically all cases it was possible to 
obtain the following information on 
each patient 

Legal status of admission 

Date of admission 

Age 

Sex 

Marital status 

Diagnosis 

Degree of ambulation 

Somatic therapies 


Special examinations or procedures 

Length of stay 

Disposition 

Date of discharge 

Education, religion, race and occu 
pation were usually also found in the 
case record 

The following additional data were 
successfully gathered at the general 
hospitals: consultations with physi- 
cians other than psychiatrists, inter- 
views with psychologists, source of 
admission, special care, ic. seclusion, 
intravenous drip, spoon feeding and 
tube feeding 

Data that were difficult to validate 
or, in some cases, even to obtain, in- 
cluded the following: the degree of 
physical disability, the emotional con- 
dition, the mature and frequency of 
psychotherapies, the nature and fre- 


TABLE 1—GENERAL HOSPITALS INCLUDED IN STUDY 


Total Beds 
410 
736 
160 
394 
280 
540 


General Hospital 
G-1 


Number of 1953 
Psychiatric Service Admissions 
Number of Beds Studied 
26 268 
57 352 
20 178 
22 351 
42 221 
WW 163 


TABLE 2—STATE HOSPITALS INCLUDED IN STUDY 


Total Beds 
$-] 4908 
S- 368 

a 170 
S- 

S- 


State Hospital 


. 


3022 
2813 
S-6 8546 


Intensive Treatment 
Service 
Number of 
Beds 


(no separate service) 


Number of 1953 
Admissions 
Studied 
1745 
421 
1324 
1200 
1108 
2743 


170 
208 
120 
314 


*This was @ 1500 bed state hospital which wos being gradvally activated. Hospital admission policy ex- 
cluded patients over the age of 45 and those with a psychiatric iliness of more than 5 years’ duration 
**This was a receiving hospital which wos port of a state hospital system but accepted only patients for 


intensive treatment 
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efficacy... 


CHLOROMYCETIN is a potent therapeutic agent 
and, because certain blood dyscrasias have been 
associated with its administration, it should not be 
used indiscriminately or for minor infections, Fur- 
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quency of occupational, recreational 
and other activity therapies, the extent 
of social service contact, and present 
status. 

The Tranquilizing Drugs. In 1953, 
the year selected for study, the tran- 
quilizing drugs were just being intro- 
duced. The data in this study, therefore, 
do not reflect the effects of treatment 
by these drugs. 

Examination of the case records of 
1533 psychiatric admissions to six gen- 
eral hospitals showed the following: 

Legal Status on Admission. With 
one exception, all psychiatric patients 
in the group studied entered the gen- 
eral hospital on a voluntary basis. One 
patient was under court commitment. 

Source of Admission. Most patients 
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FIG. 1—PATIENTS ADMITTED TO SIX 
GENERAL HOSPITALS BY SOURCE 
OF ADMISSION 








75 1000 


were admitted directly from home 
The rate varied from 91 per cent at 
Hospital G-1 to 65 per cent at G-5 
At the latter hospital 14.4 per cent 
of the patients were transferred from 
other services within the hospital. G-5 
also had a day care program which >| 
accounted for 5 per cent of the in- 
patient admissions (Fig. 1). 

Sex and Age. Female psychiatric 
patients predominated at the six gen- 
eral hospitals studied. There were 986 
women and 565 men. At these six 
hospitals, both men and women were 
housed on the same wards. The larg 
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FIG. 2—PATIENTS ADMITTED TO SIX GENERAL HOSPITALS BY DIAGNOSIS 
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FIG. S—PATIENTS ADMITTED TO SIX GENERAL HOSPITALS (DISPOSITION FROM PSYCHIATRIC SERVICE) 
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now every surgeon can obtain“Gypsona”’ 
the world’s most widely used plaster of Paris bandage 


“Gypsona” bandages are now available to every physician in the United States. Used in 
every continent of the world, this bandage—made with the unique type of Gypsum—has 


long been known for its quality. 


To make “Gypsona” conveniently available in the U. S. A., plant capacity and distribu- 
tion facilities in the States have recently been greatly expanded. 


“Gypsona” is the hallmark of quality in plaster of Paris bandages because they are con- 
structed from a specially woven gauze into which the unique gypsum is heavily, yet 
finely and evenly impregnated by a special process. “Gypsona” bandages contain just 
the right weight proportion of gypsum to cloth, to obtain, with fewer bandages, lighter 
yet exceedingly strong casts with a smooth, porcelain-like finish, and long wear. 


True, “Gypsona” casts cost more per package but the superior functional performance 
effects an over-all economy. 


That is the essence of quality achieved with... 


SMITH & NEPHEW, Inc., 137 East 25th St., New York 10, N. Y. 
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*Reg. Trade Mork of T. J. Smith & Nephew, Lid., England 
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nosis and accounted for 25 per cent of 
the 1533 psychiatric admissions but 
the proportion of psychoneurotic pa- 
tients at each hospital ranged from 14 
per cent at G-2 to 52 per cent at G-6 
Similarly, the admission of patients 
with manic depressive psychoses and 
other psychotic depressions varied 
from 9 per cent at G-G to 43 per cent 
at G-4. The rate for schizophrenic 
disorders ranged from 8 per cent at 
Hospital G-4 to 29 per cent at G-2 
These three groups accounted for 64 
per cent of all psychiatric admissions 
to the general hospital (Fig. 2) 
Alcoholics with and without psy 
chotic reactions accounted for an addi 
tional 10 per cent of the admissions 
Since 1544 
were elderly, patients with psychoses 


associated with the senium and cere 


few of the admissions 


bral arteriosclerosis constituted less 
than 4 per cent of the patient load 
Physical Condition on 


More than three-fourths of the 


Admission. 
1533 


I-AMBULANT 9.865% 





BEDFAST 


FIG. 3—PATIENTS ADMITTED TO SIX 
GENERAL HOSPITALS BY PHYSICAL 
CONDITION ON ADMISSION 


admissions were ambulatory. There 
were 157 semiambulant patients (those 
in wheel chairs or requiring assistance 
in moving about) and they accounted 
for 4.5 per cent to 12.8 per cent of the 
admissions at individual hospitals. The 
percentage of bedfast patients ranged 
from 7.4 at Hospital G-3 to 20.2 at 
G-6 (Fig, 3). 

Bladder or bowel incontinence was 
noted in the records of 40 patients 
Among the 1533 there 
were two cases of blindness, four of 
active tuberculosis, 22 with a history 
of convulsive episodes, 23 diabetics 
and 72 for whom a cardiac condition 


admissions 


was shown 
Emotional Condition 
made to assess each patient's emotional 


Efforts were 





condition at the time of admission 
and one week later. Owing to inade 
quacies in the case records and the 
wide range of meanings assigned to 
such descriptive terms as “depressed, 
confused” and “disturbed,” accurate 
data could not always be obtained. It 
is interesting to note, however, that 
32 patients were combative on admis- 
sion and eight were considered com- 
bative after one week in the hospital 
Special Care. Five of the six hos- 
pitals admitted all patients to locked 
wards; the sixth hospital admitted all 
patients to an open ward. Hospital 
policy and available facilities, rather 
than a patient's emotional condition, 
often determined the kind of ward to 
which a patient was admitted 
During the first day of hospitaliza 
tion 142 of the 1543 patients were 
secluded in specially constructed secure 
At Hospital G-2 only two pa- 
tients were secluded on the day of 


rooms 


admission in contrast to 87, or 25 per 
cent, of the patients admitted to G-4 
One week after admission a total of 
59 patients at the six hospitals were 
in seclusion 

During their first day of hospitaliza- 
tion, 79 patients, mainly alcoholics, 
received an intravenous drip; 23 were 


spoon fed and five were tube fed. One 
week after admission 15 were receiv 
ing intravenous drip; 13 were being 
spoon fed, and three required tube 


feeding. 
Psychiatric Treatment. An accurate 


count was obtained on the use of 


somatic therapies including electric 
and insulin shock, hydrotherapy, chem- 
otherapy and psychosurgery 

Practice varied considerably from hos- 
pital to hospital. Electric shock therapy 
was administered to 25.3 per cent of 
the patients at Hospital G-3 and 52.6 
per cent at G-1l. Patients in all di- 
agnostic categories were represented 
among those receiving electric shock 
but the largest groups were those with 
involutional melancholia, manic de- 
pressive psychosis, schizophrenia and 
psychoneurosis. 

Insulin shock therapy had only lim- 
ited application. One hospital did not 
use it at all and another hospital 
treated only one case among those 
studied. At Hospital G-5, 9.5 per cent 
of the patients received insulin shock 
treatment. 

Relatively little hydrotherapy was 
given in the general hospitals; only 
7.6 per cent of the 1533 patients re- 
ceived this treatment. Hospital G-4 


did not use hydrotherapy and G-6, 


which had hydrotherapy facilities, 
treated one patient during the year. 
In contrast, at Hospital G-5, 36.2 per 
cent of the 221 patients received hy- 
drotherapy 

The use of chemotherapy or drugs 
ranged from 2.6 per cent of the pa- 
tients at Hospital G-2 to 54 per cent 
at both G-3 and G-6. Vitamins were 
given most frequently, especially to 
alcoholics (110 of 150 alcoholics re- 
ceived some type of drugs). 

Psychosurgery was performed on 17 
patients at three of the hospitals. No 
such procedure was reported at the 
other three hospitals 

The extent of psychotherapy, indi- 
vidual and group, could not be deter- 
mined from the records. Psychodrama 
was not used at any of the hospitals 

A majority of the patients at all 
hospitals participated in some type of 
occupational and recreational therapies 
The extent of these activity therapies 
was related to hospital facilities and 
staff, Hospitals G-2 and G-5 had gym- 
nasiums which were visited by 12.8 
12.5 per cent of their 
respective patients. G-5 also had a roof 
garden which was utilized by 65.6 per 


per cent and 


cent of the patients. No separate occu 
pational therapy shops were provided 
at G-1 and G-6 

Staff was also a prime factor in the 
availability of activity therapy. Walk- 
ing outdoors for individual patients 
or groups was frequently dependent 
on the availability of nursing staff 
At Hospital G-5, where frequent trips 
were made outside the hospital for 
picnics, ball games and other recrea- 
tional activities, a full-time social 
group worker was employed 

Ward social 
cluded the use of television, 
the activities most frequently recorded 
(77.4 per cent of the patients partici- 
pated). More than one-fourth (26.7 
per cent) participated in occupational 
therapy programs on the ward and 
24.5 per cent went to occupational 
therapy clinics, usually off the ward; 
21.7 per cent of the patients walked 
outdoors, 

Consultations. Physicians other than 
psychiatrists saw in consultation 210, 
or 13 per cent, of the patients on the 
psychiatric services. Almost half the 
consultations were in internal medi- 
cine, with neurology and surgery next 
in order of frequency. 

Psychological and Social Services 
Several of the hospitals studied em- 
ployed clinical psychologists and social 
workers as members of the psychiatric 


activities, which in- 


were 
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with complete test accuracy. The heavy 
glass foot of the cylinder is accurately 
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tipping. The mercury-filled hydrometer 
is retested to allow a maximum tolerance 
of plus or minus .002 specific gravity. It 
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Urinometers are scientifically quality- 
controlled to be sure of accuracy .. . 
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strength. 
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At Hospital G-5, psy 


chological testing and social service 


treatment team 


interviews were almost routine proce 
dures. At Hospitals G-1, G-3, G-4 and 
G-6, on the other hand, these services 
were virtually nonexistent 

Spectal Medical Procedures The 
usual admission procedures included 
physical and mental examinations, uri 
nalysis, blood count, serology, and, at 
some hospitals, chest x-rays 

The percentage of patients receiving 
laboratory work other than routine 
tests ranged from 13.8 per cent at Hos 
pital G-1 to 65 per cent at Hospital 


G-4. Electrocardiograms were pert- 
formed on 293 of the 1533 patients 
At Hospital G-3, more than 27.6 per 
cent of the patients received electro- 
cardiograms in contrast to 4.3 per cent 
at Hospital G-6. A total of 158 elec- 
troencephalograms were recorded and 
the basal metabolic rate was deter 
mined in 40 cases 

Twenty-eight patients received phys- 
ical therapy; surgical treatment was 
given to 22, and 13 received dental 
treatment 

Length of Stay. During the first 
per cent of 


week after admission 47 


0% 
i) 15 30 45 60 
OAYS IN HOSPITAL 


FIG. 4—PATIENTS ADMITTED TO SIX 
GENERAL HOSPITALS BY LENGTH 
OF STAY 


the 1533 patients were discharged with 
about 5 per cent leaving on each day 
An additional 24.3 per cent left during 
the second week and at the end of one 
month fewer than 19 per cent of the 
original admissions remained in the 
hospital ( Fig. 4). 

At Hospital G-5, which admitted 
many psychotic patients, only 20.4 per 
cent of the admissions had left within 
one week, whereas at both Hospitals 
G-3 and G-6 more than 48 per cent 
left in the same period. Only one pa- 
tient remained longer than a month 
at Hospital G-6. At Hospital G-5, 
however, 39 per cent remained longer 
than one month and 13 per cent re- 
mained longer than two months 

The largest group remaining for 
more than one month consisted of those 
in the manic depressive group. The 
schizophrenic group had the next long- 
est stay in the hospital 

Disposition. More than half (57.3 
per cent) of the patients were dis- 
charged directly to the community, 18.1 
per cent were discharged to outpatient 
clinics, and 3.8 per cent were placed on 


day care programs. The direct dis 


charge rate was highest where patients 
were not referred for follow-up care, 
and lowest where such care was fur- 
nished (Fig. 5, page 106) 

Psychoneurotic and manic depres- 
Sive patients received the most out- 
patient and day care follow-up. At 
Hospitals G-2 and G-5, more than 
half of the psychoneurotics returned 
for either clinic or day care 

Only 11.7 per cent of the 1533 
patients were transferred* to other 


hospitals, presumably for long-term 


* A low proportion of transferred patients 
was one criterion employed in the selection 
of hospitals as this was considered to be 
indicative of a treatment rather than a dis- 
position service 
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psychiatric Care, and of this group 41 
per cent were schizophrenics 

Transfers from the psychiatric serv 
ice to other services in the same hos 
pital occurred 40 cases 

Nine deaths were recorded among 
the 1534 patients studied 

Discharge against medical advice or 
by elopement occurred in 8.1 per cent 
of the 1544 cases. The rate was high 
est at Hospital G-5 (22.2 
where the length of stay was longest 

Discussion, Hospitals G-1, G-2 and 
G-5 were teaching hospitals affiliated 


They were lo- 


. per cent) 


with medical schools 


Which 


cated in moderately large cities. Hos- 
pitals G-3 and G-6 were in cities of 
approximately 50,000, and G-4 was 
in a city of 180,000. Part of 
the psychiatric service at G-2 was in 
a municipal hospital; the other five 
services were in privately supported 
hospitals 

The teaching hospitals were in a 
relatively favorable position in regard 
to psychiatric staff while the nonteach- 
ing hospitals were served by only a 
small group of psychiatrists, In at least 
one case, two psychiatrists represented 
the total in the small city. 


about 


of these recent fund-raising campaigns 


closest to your hospital's need ? 


HOSPITAL 


DIXIE HOSPITAL, Hampton, Virginie 


$7, JOSEPH HOSPITAL, Memphis, 


57. MARY'S HOSPITAL, Kankakee, 
BARTOW MEMORIAL HOSPITAL, Bartow, Florida 

FORT PIERCE MEMORIAL HOSPITAL, Fort Pierce, Florida 
ALLEGHENY VALLEY HOSPITAL, Torentum, Pennsylvania 
PAGE MEMORIAL HOSPITAL, Luray, Virginia 

WINTER HAVEN HOSPITAL, Winter Haven, Florida 


(Second Campaign) 


Tennessee 


IMinois 


RAISED 
$1,103,870 
944,177 
912,000 
400,000 
370,913 
167,191 
204,476 
241,866 


In the above list of hospital campaigns recently 
conducted by this firm, note the diversity of amounts 
raised. They are typical examples of the more than 
350 hospital campaigns conducted by this firm. 


We realize that reaching a $200,000 goal for a 
smaller hospital is just as important as attaining a multi- 
million dollar objective for a larger institution. Even 
raat SeNPOTINNty WERE peer one SPEND requires 


individual planning. 
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efficient and dignified manner possible. 
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Admission policies were a major 
factor in determining the nature of 
the patient load. They were based on 
hospital administrative practices and 
the treatment orientation of the psy- 
chiatric staff. Since these were private 
hospitals, most patients paid the usual 
general hospital rates. In addition, the 
small size of the services required 
fairly rapid turnover. Patients whose 
illnesses were considered long-term 
were therefore usually not admitted 
Instead, patients whose illnesses could 
be expected to respond to treatment 
within a relatively short period of 
time were selected 

Treatment practices in 
toward 


1953 leaned 
heavily This 
picture has changed a great deal with 
the advent of the tranquilizing drugs 

The extent of the activity programs 
facilities in the hos 
Since 


electric shock 


varied with the 
pital and treatment practices 
close to three-fourths of the patients 
were ambulant, occupational and recre 
ational therapies were used widely 

time in a thera 


occupy the patients’ 


peutic manner. This was easily accom 
plished where physical facilities were 
provided 

The relationship between the psy- 
chiatric service and other services in 
the hospital may be reflected in the 
transfer rates between 
Hospital G-5, where the 
service is particularly well integrated 
14 per cent of the 
from other services 


services. At 
psychiatric 
in the hospital, 
admissions came 
in the hospital 

The extent of laboratory and other 
diagnostic studies, as well as con- 
sultations by specialists other than psy- 
chiatrists, indicates that many psychi- 
atric patients have physical complaints 
which require study. This may be a 
factor determining whether a psychi- 
atric patient is admitted to a general 
hospital or to a mental hospital. In 
the latter case, the presenting symp- 
toms may be shown in psychological 
and behavior disturbances, while in 
the former case, physical symptomat- 
ology may be more prominent. 

The service that can be rendered to 
a hospital and a community by avail- 
ability of psychiatric services in gen- 
eral hospitals is reflected in the dis- 
Close to 85 per cent of 
returned to the 


charge rate 
the patients 
community 


were 


This is the first section of the study of 
psychiatric admissions to hospitals. The 
second, and concluding, section covering 
state hospitals will appear in an early forth- 
coming issue of this magazine. 
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Dietitians Touch All the Bases 
at Annual Meeting in Milwaukee 


MARY P. HUDDLESON 


AS THE 49th annual meeting of the 
American Dietetic Association 
drew toa close registration topped the 
1000 mark, The meeting seemed busier 
than ever, and male bystanders were 
Don't these girls 


heard to mutter 


ever have any fun? 

Perhaps there is increasing evidence 
of earnest endeavor as the association 
grows older, but many festive reunion 
breakfasts and social events provided 
their due quota of fun, and only a few 
murmured hazily at the close, in true 
Milwauke« talk, It's good Myrtle, that 
the last meeting lasted so early,” even 
while making mental notes not to miss 
the 1957 convention in Miami 

Interspersed among regularly sched 
uled conferences and discussion periods, 
committee meetings, and formal ses- 
sions was a full week's program of TV 
and radio appearances. In these mem 
bers discussed a wide range of topics 
from diet fads in weight control, new 
food products and improving children’s 
food habits, to food after 60 

A growing international interest in 
the dietetic profession was indicated by 
the attendance of many foreign visitors 
and by the reports of some 160 mem 
bers from this country who attended 
the second International Congress of 
Dietetics in Rome in September 
( Thirty three repre 
sented at that Congress, which was 
dignified by a reception given by the 
mayor of Rome and an address by His 
Holiness, Pope Pius XII. The next 
meet in England in 


countries were 


congress will 
1961.) 
As usual, the COpics for discussion 


at the A.D.A. covered tremendous ter- 


114 


ritory. In line with present needs much 
attention was given to weight control 
programs and methods, care of the 
aged, nutrition of the child and the 
adolescent, the continuing incidence of 
nutritional deficiency diseases, and up- 
to-date findings in research as they are 
applied in today’s modern diet therapy 

As in recent years, much attention 
was given to management problems 
Dr. Charles U 


the course in hospital administration 


Letourneau, director of 
at Northwestern warned 
dietitians that they are about to lose 
He im 


University, 


control of their departments 
plied that skill in management can only 
be acquired or taught in a special col- 
lege course, that “management know- 
how” is as important even to the chief 
surgeon as is his surgical skill, that the 
“best manager should head the food 
service,” whether the person is a dieti- 
tian or presumably someone trained by 
Dr. Letourneau. One listener idly won- 
dered how the founding fathers suc- 
ceeded so well, sans academic training 
in management 

Dr. Letourneau was followed by 
Dorothea Bartlett, dietitian at a 330 
bed hospital in New Hampshire, who 
is proudly and competently in com 
plete charge of the works—budgeting, 
purchasing, production. “I enjoy being 
part of a team that makes sick people 
well,” said she. Another, Elizabeth 
Tuft, Wesley Memorial, Chicago, pres- 
ented a different setun, one of divided 
responsibility. Here a male food serv- 
ice manager was hired “when so many 
staff dietitions left to enter war serv- 
ice.” Said Miss Tuft: “Ic is imperative 
in such a situation that the food serv- 


ice manager be willing to accept the 
high standards of a 
dietitian.” 

Mary C. Kelly, many years cafeteria 
manager with Aetna Life Affiliated 
Companies, said that because business- 
men understand arithmetic (and pre- 
includes hospital ad- 
the dietitian must learn 


food service 


sumably this 
miuinistrators ) 
to address them in arithmetical terms. 
Miss Kelly declared that since Presi- 
dent Eisenhower's illness there is in- 
creasing demand from big businessmen 
for the dietitian’s help. Apropos of Dr. 
Letourneau. and management, Miss 
Kelly said: “There is no best book on 
management. Few are timely. Instead, 
keep up with current journals or you 
won't be up to date. 

“And keep up with the tasty looking 
new food recipes in the magazines, for 
your patients and other clientele do,” 
she also declared 

Pauline Hart, dietitian with Hospital 
Food Management, Inc., presented still 
another approach—a “special service 
tailored to meet needs of individual 
hospitals” in which the firm provides 
the dietitian and all the dietary staff 
and takes all responsibility from the 
hospital at a set price 

Lee W. Yothers, Grand Rapids ad- 
ministrator, told of a situation in 
which 70 per cent of the state's hos- 
pitals were without dietitians—hence 
the “shared dietitian” and the develop- 
ment of short intensive training courses 
to develop workers able to maintain 
good food production under the direc- 
tion of the shared dietitian. 

The same day at another meeting 
Dr. E. Neige Todhunter, the new 
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man Blend, the exquisite guest coffee. At a whiff of its distinctive 
aroma, the taste buds tingle. The first sip confirms it as something 
special. Appreciatively, your guest savors every drop of pure pleas- 
ure. Into this fine coffee, full-bodied and flavorful, has gone all we 
have learned of the art of blending and roasting in our nearly 


seventy-five years of specialized service. 
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president-elect, said we are not attract- 
ing a sufficient number of able young 
women to our profession, for “we try 
to do too many things ourselves and 
fail to delegate responsibilities.” Young 
people today are not attracted to an 
overworked profession. We hear less 
today of “what can I give” and more 
of “what can I get.” What makes it 
possible, she asked, for commercial 
food services to move in and take over? 
‘Are they more skilled, more efficient, 
or are they just better talkers?’ 

Bright and early at 8 a.m. the follow- 
ing day at a clinic on food administra- 
tion, Mary Kelly gave some succinct 
observations on employe management. 
Her employes are given an “earned 
day every two months for those on the 
job on time for five weeks.” Such 
bonus incentives have been highly suc- 
cessful 

Other comments at this session re- 
flected varying states of labor supply 
and demand over the country. A New 
York hospital, for example, has 40 
vacancies and only one applicant. An- 
other dietitian stressed that the ad 
ministrator and the personnel director 
should be thoroughly oriented to the 
dietary department, “even if they have 
to spend a day amidst the pots and 
pans.” Louise Stephenson, New York 
Hospital, said Connecticut has a 
course for diet aides under the state 
department of education. She now uses 
many diet aides and fewer dietitians 
on the therapeutic service. They are 
required to have a high school educa- 
tion and, of course, draw a little higher 
pay than the lower echelons of food 
service employes. 

One of the liveliest and most skillful 
panel discussions on interdepartmental 
relations had John W. Rankin, director 
of Milwaukee County Institutions, as 
moderator. In these institutions the 
dietitian is considered a “consultant in 
the patient's total care.” Among their 
24 medical residents and 20 interns 
they find rather wide differences in 
previous training in dietetics and 
some tendency to relegate nutrition and 
dietetics to the background in the 
therapeutic picture, One sage comment 
made was: “Don't be annoyed by pa- 
tients’ complaints. Be concerned over 
those who keep silent and take their 
complaints home with them.” 

Said the personnel director, Elizabeth 
Kletzsch: “Wherever we go we have 
to eat. Most of us know little about 
hospitals but we all know about food 
Good food does more to soothe ruffled 
nerves than a thousand words.” 


é 


Said the dietitian, Dagmar Tuomin: 
“With the understanding of our hos- 
pital team we can have a much more 
effective food service. We need an 
administrator who realizes the dietitian 
has technical knowledge on which he 
can draw.” 


AUTOMATION ARRIVES 

Another pithy small conference 
group on “today’s equipment” met 
cosily in a temporarily off-duty and 
secluded bar of the vast auditorium. 
Led by Ruth Godfrey, hotel and in- 
stitution administrator, Pennsylvania 
State University, and Elizabeth Miller, 
Eastern Pennsylvania Psychiatric In- 
stitute, it was most informative. 

The continual rise in labor costs, 
said Miss Godfrey, intensifies interest 
in equipment to reduce such costs. A 
dish return system was needed to re- 
duce the expense of bussing. Plans for 
a high cost conveyor system were dis- 
carded in favor of built-to-order trucks, 
especially designed for dish removal. 
The saving in labor has made up for 
the cost of trucks in one year. 

The trend toward automation has 
encouraged the use of timers on mixers, 
dishwashers, steamers and the like; 
these devices reduce the employe’'s 
tendency to hurry the job and get 
away. Now we have the automatic 
coffee brewer, it was pointed out. Just 
press a button and, presto, the whole 
operation proceeds. Even the unit in 
which the coffee is brewed is washed 
automatically. Use of timers has 
effected great improvement in vege- 
table cutters and chopping machines. 
Protective devices are now employed in 
machinery in which cutting blades 
operate at high speed. Dishes now pass 
directly from washer to tray conveyor 
—hence less breakage, less labor. Now 
we have the silver retriever, which 
prevents silver from disappearing in 
the garbage disposal unit. 

Improved noncorrosive metals mean 
a higher degree of sanitation. New 
plastics afford easy cleanability and 
lasting quality. A plastic coated alumi- 
num sheeting and the combining of 
aluminum with stainless steel reduce 
manpower needed for lifting. Better 
welded seams, use of rounded corners 
(in drawers, for instance), and avoid- 
ance of excess and purposeless trim 
favor better sanitation. 

Miss Miller, dwelling on rebuilding 
or reequipping kitchens, warned about 
hot storage rooms, the ones left over 
for the dietitian, with heating pipes 
running across the ceiling (not a suit- 





able temperature for flour or cereals), 
and the ones in which expensive fan 
systems must be installed later. 

There should be a separate, venti- 
lated room for soiled linens. 

“When you write your specifica- 
tions,” Miss Miller warned, “don't for- 
get to include the phrase ‘and install.’ 
If it's a water cooler, add ‘and frame’ 
or ‘and fixtures.’ If it's a deep fat fryer, 
specify ‘with lids’ for off-duty cover- 
age.” 

Is it a making urn or a holding urn 
you want? 

See that your walk-in refrigerator 
requires no step down and that your 
ovens are placed higher so Chef doesn't 
have to stoop or have hot air beating 
out on his feet all day. Why so many 
open burners when flat tops can be 
used with more flexibility? 

Put stainless steel bins on wheels, 
and rubbish cans, also—in fact, put all 
equipment practicable on wheels for 
convenience and for ease in cleaning. 
Mobility reduces labor and speeds food 
service. 

Why wall cabinets? Most are too 
high and, therefore, not used. Why 
excess drawers in which employes con- 
veniently secrete and then forget 
filched bananas? 


RADAR BANS BACTERIA 

New equipment is coming: radar 
ranges, pot and pan washers. One 
dietitian did a bacterial count on pans 
so washed. Result, no bacteria. Several 
dietitians reported air conditioned 
kitchens, not all of which have been 
satisfactory. One, proved successful, 
has been in operation eight years; it 
produces food for 2500 from a base- 
ment kitchen. 

“The cycle-menu pattern makes the 
selective menu feasible for any hos- 
pital,” said Virginia Pinney, St. Luke's, 
Chicago. It is not to be used as a 
sacred cow, however, for flexibility is 
essential. 

Some dietitians reported the use of 
yearly cycle menus, others, four week 
and thirteen week. The ratio of prefer- 
ence or choices remains remarkably 
constant on the cycle menu, furthering 
more accurate prédictions of quantity 
needs. If lamb stew versus ham ap- 
pears, 80 per cent take ham; if it is 
hamburger versus ham, 41 per cent 
take ham. An army dietitian mentioned 
that her problem was that her patients 
don’t know what a choice is, they want 
both! 

The dietitian in the small hospital 
may find it possible to delegate much 
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—and profit! 
In Institution’s 1956 Food 
Service Contest Winners, 
HOBART MACHINES 
FOR HIGHEST STANDARDS OF SANITATION OUTSCORED 
AND FOR SUPERLATIVE ACHIEVEMENT IN ALL OTHER BRANDS 
STORING, HANDLING, PREPARING AND COMBINED 
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Ask why—in 8 machine categories—-Hobart, with 50%, or 


epihscesinsiniiai more of the totals, surpassed all other brands combined. 
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ented ec: ‘emacs Ask why kitchen managers, stewards and chefs —famous as 


careful, shrewd buyers—so prefer the Hobart quality and 


superior performance backed by the greatest name in the 
oO Ci r food, kitchen and dishwashing machine industry. 


mechines Ask yourself— your friends in the business—-your own 


The World's Largest Manutocturer of Food, well-established local Hobart representation. Ask-—get the 
Kitchen and Dishwashing Machines answer-—-and profit. The Hobart Manufacturing Co., Troy, Ohio. 








responsibility by means of cycle menus, 
Orders may be tallied by clerical per- 
sonnel. When bread is listed as one 
slice or one-half slice, most take the 
half. Waste is also reduced by listing 
types of bread and listing coffee with 
cream or without cream. Most dieti- 
tians try to discourage write-ins by 
making an additional charge. The 
clerical cost of recording the charge is 
likely to be much less than the labor 
cost of preparing an extra item, plus 
its raw food cost. 

Whether the main meal is served at 
noon depends on whether the clientele 
is rural or urban. And in a meat-and- 
potato country, salads “don't go” but 
must be included for the few. Some 
food directors use the cycle menu for 
all special diets. Only a very few now 
weigh diabetic diets. “It’s the occa- 
sional physician who still demands it” 
until the dietitian reeducates him. 

Elsewhere, Dr. Fern Gleiser of the 
University of Chicago School of Busi- 
ness pointed up increasing labor costs. 
When the minimum wage law went 
into effect, dressed chicken in Atlanta 
jumped 11 cents a pound, she re- 
ported, The food service industry has 
lagged in output per man-hour, partly 
because of lack of enough and good 
enough labor saving equipment. We 
must learn to increase production with 
fewer employes. If we are to have 
maximum efficiency in the hospital 
industry it may soon be imperative to 
have a research and development de- 
partment in the large hospital as it 
now is in industry, Dr. Gleiser declared. 


MEETING PERSONNEL SHORTAGE 

A practical answer to the shortage 
of dietitians was given by Margaret 
Gillam who, among other activities, 
now directs a course for hospital food 
service supervisors at Michigan State 
University. It is sponsored by Kellogg 
Foundation and other groups, includ- 
ing the American Dietetic Association 
and the Michigan Dietetic Association, 
which gave $1000 to the cause. The 
course consists of 10 weeks’ academic 
training at Michigan State and six 
months’ supervisory experience in a 
hospital. The applicant pays $100 
tuition and is selected on the recom 
mendation of the administrator of the 
hospital in which he is employed. Ap- 
plicants are received from four states 
—Michigan, Ohio, Indiana and Illinois. 
The course content touches the whole 
field of the dietitian's present respon- 
sibility, from ethics to records and 
cost control. 


Naturally, the course does not enter 
into the more profound aspects of the 
dietitian’s duties, understanding of 
which requires thorough grounding in 
the sciences. That the course is in- 
creasingly successful is attested by the 
fact that in 13 hospitals the students 
are now doing an excellent job as food 
service supervisors. 

Elizabeth Perry, assistant superin- 
tendent and chief dietitian, City Hos- 
pital, Cleveland, described a dietary 
assistant program in Operation since 
1952. Sponsored by the Cleveland 
Board of Education and the Cleveland 
Hospital Council, qualified high school 
graduates are trained to assist dietitians 
in routine tasks that can be “safely 
delegated”"—even supervision of com- 
monly used therapeutic diets. Since 
the program began, 56 girls have com- 
pleted training. 


KEEP COMMUNICATIONS OPEN 


Edith A. Jones, chief of the nutrition 
department of the vast clinical center, 
Nationa! Institutes of Health, said: “I 
know of nothing more basic to success- 
ful planning, either in new facilities or 
in remodeling old, or in adding new 
pieces of equipment, than an unbroken 
communication circuit kept intact prior 
to, during and after the operation.” 

In the beginning, she said, the in- 
direct method of communication works 
better, that is, bringing up at the op- 
portune moment the total needs of 
the department, “Then as opportunity 
presents itself,’ Miss Jones continued, 
“give your associates a chance to note 
the problem on the job. If approval 
has been given, set out in an organized 
fashion to develop your needs. This 
cannot be done sitting at your desk. 
All your staff will have suggestions to 
make. Note especially the ideas of 
your sanitary engineers and mainte- 
nance staff. “Get to know the archi- 
tect,” Miss Jones continued, “and 
invite him to see your department. 
Make your basic needs clear—the num- 
ber, size and types of equipment you 
need, and why. If there is only one 
specific type that can be used, say so. 
There are certain basic work relation- 
ships to consider. Tell the architect 
about them. Block out a rough sketch, 
for example, driving home the fact that 
the potato peeling machine must be 
close to the salad preparation unit, 
since the same person does both. Make 
clear what is absolutely essential and 
what is merely desirable, and indicate 
the order of priority. Given an op- 
portunity to digest this, the architect 


may suggest choices necessary to meet 
structural limitations.” 

Dr. W. L. Mallmann, professor of 
bacteriology, Michigan State Univer- 
sity, spoke on improving sanitation. 
Equipment, said he, used to be made 
with no thought of how it was to be 
cleaned. Now most manufacturers 
keep this in mind, Fewer and fewer 
food poisoning outbreaks arise, and 
these are mostly at church dinners, 
picnics, or even at a “hospital program 
to raise funds.” 

Sanitation practices in public eating 
places have improved markedly in the 
last decade “largely because of the em- 
ployment in management positions of 
college trained personnel in institution 
management, dietetics and restaurant 
operation,” according to Dr. Mallmann. 

“Don’t overlook, though, the bacteria 
that like to grow in foods refrigerated 
even at 32 degrees with resultant off- 
flavors. Tests are being devised to 
determine the time foods can safely be 
held. Train your personnel, beginning 
with chefs and cooks, and make certain 
no ‘carriers’ are employed. Poultry 
products are most likely to develop the 
Salmonella type of infection. Beware, 
too, of the ice cream dip that rests 
momentarily in a contaminated can of 
water. In heating or cooking foods, do 
not heat them just enough to be palat- 
able, but bring food to a least 170 
or 180° F. Carefully check the sanita- 
tion of all contact surfaces.” 

Among the papers on food tech- 
nology, perhaps none attracted more 
interest than that concerned with the 
use of antibiotics in the preservation 
of fresh meat, a very recent develop- 
ment. 


ANTIBIOTICS ON MEAT 

According to Vern R. Cahill of the 
animal science department, Ohio State 
University, an appropriate antibiotic 
can now be used effectively in retard- 
ing both deep and surface spoilage of 
meat, if employed along with strict 
sanitation and refrigeration. Such an 
antibiotic may be administered to the 
live animal intravenously or intraperi- 
toneally; the entire carcass may be in- 
fused by way of the vascular system, or 
an antibiotic solution may be applied 
by either spraying or immersing whole- 
sale or retail cuts of meat. It appears 
that antibiotics, as such, do not alter 
the essential characteristics of meat 
color and flavor and that variations 
from normal meat processing and mer- 
chandising procedures will now be pos- 
sible through the use of antibiotics 
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installations 


STAINLESS STEEL DISH TABLES in dish pantry. Work 
top and raised rolled edges form a continuous, 
4 in 


MERIT AWARD ' — = - ~ ein crevice-free surface fo assure i 
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COOKING SECTION, MAIN KITCHEN: Food conveyor traffic flows rapidly around this section 
in a counter-clockwise direction. Ample work surfaces are provided by the generously-propor- 
tioned cooks’ tables. Note seamless work tops, rounded corners, welded tubular undershelves. 





@ Careful planning, based on work flow studies, is the key factor in the 

successful operation of Beth-El Hospital's food service installation. Both 

layout and equipment have been designed to function like a factory pro- 

duction line in serving approximately 50,000 meals per month. Large work 

areas with wide traffic aisles ensure rapid work flow and increase the pro- 

ductivity of kitchen labor. The modern stainless steel equipment embodies 

important features of utility and sanitation. These not only facilitate the 

overall operation, but reduce cleaning and maintenance costs as well. POT SCULLERY — Cleco-vp of rovad-corner sislalen 
Service to patients is provided through a decentralized system.  stegi pot ond pan sink. Comportments, droinboard 

Electrically-heated food conveyors are wheeled around the island cooking and back splash form one continuous crevice-free sur- 


section in a counter-clockwise direction. They are loaded with foods at — ‘2¢@ simplifying cleaning. The sliding tray permits 
placing of pots at convenient work height. 


ag 


the cooking center, bakery and finally the daily stores section. Then, they 
are taken to individual floor pantries where set-up trays are loaded and 
placed in tray carts for distribution to patients. Each floor pantry is com- 
pletely equipped with short order units, refrigerators, dish storage and 
washing facilities 

This installation, winner of a Merit Award in a recent Institutions Food 
Service Contest, was designed and equipped by S. Blickman, Inc. You, too, 
can attain top efficiency and economy in your dietary department by 
installing “Blickman-Built’” equipment 


M4 Send for illustrated folder describing Blickman-Built Food Serv 


ice Equipment — available in single units or complete installations ees F 

STAFF CAFETERIA accommodates visitors as well o 

S. Blickman, Inc., 1512 Gregory Ave., Weehawken, N. J. hospital employees. Pass-through refrigerator at rear 
provides access to kitchen, eliminating waste motion 
and crosstraffic, Counter top is of stainless steel. 


Blickman-Built 


FOOD SERVICE FO PMENT 


" 


Corree vans STEAM TABLES #000 CONVETORS 


Vol. 87, No. 6, December 1956 








with improved consumer acceptability 
The Food and Drug Administration 
has already approved the dipping of 
dressed poultry in a solution of aureo- 
mycin. In animals, spoilage 
begins with the first stroke of the skin- 
ning knife 
various processes, even under refrigera- 
tion, Dr. Cahill declared. Deep freez 
ing is expensive and at times produc 


surfac c 


and continues through the 


tive of off-flavors. The more surface 
exposed, the more chance for spoilage 
hence one argument in favor of use 
of sides and quarters, cut up as needed 
by hospital butchers. 

According to Dr. Cahill, only a tiny 
amount of the antibiotic remains on 
the meat after three days, and none 
can be detected after four days when 
two parts per million of aureomycin 
is added to ground beef stored at 50 
Hence through customary commercial 
channels, little or no aureomycin would 
remain in the meat when served. It 
should be stressed that antibiotics are 
not a substitute for strict sanitation 
and adequate refrigeration 

Ac the same session Olaf Mickelsen, 
National Health, said 


present methods of toxicology are de 


Institutes of 


signed primarily for evaluating the 
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It's easy to choose the right cooler or 
fountain from the complete Halsey Taylor 
line. Coolers for the busy executive, for 
cafeterias, for office or shop, for remote 
installations. 
pedestals. Ask for latest catalog. 
The Halsey W. Taylor Co., Warren, Ohio. 


safety of specific substances. Some 
chemicals used in food processing, not 
detectable therein after treatment, may 
alter the nutritional quality of the food 
Therefore, the procedures used in de- 
safety of compounds 
used in processing must be further 
supplemented by a study of the effect, 
if any, on the nutritional adequacy of 
the food so processed. For example, 
fruit dried in the presence of sulfur 
dioxide gas shows an almost complete 
Irradiation 


termining the 


destruction of vitamin B, 
of foods by means of “cold steriliza- 
tion” destroys a number of vitamins 

Under the banner “aids to success, 
Melvin Dykman, 
Madison, Wis., spoke on methods of 
reducing labor costs to permit better 
food and faster service at more reason- 
able prices. This calls for space saving 
and labor saving devices and for sim- 
plification of all processes of food 
service. However, simplification of proc- 
esses “can only lead to obstruction and 


restaurateur of 


confusion unless the menu fits com- 
fortably into the whole plan,” Mr. Dyk- 
Let items infrequently or- 
dered give way to popular items. Put 


man said 


a premium on special orders. Expedite 
menu ordering by running main words 


ng. Safety! 


Fountains—wall-types or 





Pedestal or 
Wail Fountains 





in each item in solid capitals under- 
lined. A simplified menu means smaller, 
more compact kitchens, and faster 
service. Mr. Dykman proudly stated 
that | minute 55 seconds after his cus 
tomers sit down they are served 

Harold W. Davey, 
lege, discussing constructive labor rela- 
tions, said the key to this lies in a 
positive approach by management, 
whether it be a union or a nonunion 
situation. The policies and procedures 
need to and enhance the 
dignity of the individual. 


lowa State Col 


"preserve 


Of direct import to the busy dieti 
tian, more urgently concerned with 
producing “three squares” a day than 
in armchair observations on labor, were 
the comments of Eleanor F. Halter 
University of Wisconsin. Evaluation 
of the scheduled labor time for hospital 
dietary personnel is needed to develop 
standards for determining the required 
man-hours of labor. 

First, determine rate of production 
in terms of labor time in relation to 
number of meals served, Miss Halter 
suggested. Few hospital studies that 
include dietary labor time standards 
Yet in hospitals there are 
other more 


are available 
variables than in 
uniform types of food 
declared. It has been generally assumed 
that hospitals with the same bed ca 
pacity, same type of ownership, or 
serving similar number of meals re 


more 
service, she 


quire about the same scheduled labor 
time, and that as the number of meals 
served increases, the labor time for 
meals decreases. However, other fac- 
tors affect labor time, such as type of 
service, length of work week, use of 
split shift, use of selective menu, num- 
ber and kinds of special services, rate 
of labor turnover, amount of employe 
training. 

In addition, equipment, physical lay 
out, building arrangement, work habits 
and experience of personnel, schedul 
ing, and type of supervision are factors 
affecting the amount of labor time re 


quired, Miss Halter concluded 


READY-TO-COOK FOOD 

A joint study was reported by a 
dietitian and a college professor, Grace 
L. Stumpf, Ohio State University Hos 
pital, and Beatrice Donaldson, Univer 
sity of Wisconsin. Because of increas- 
ing labor costs and decreasing avail- 
ability of workers, definite 
trend in the food service industry to 
use ready-to-cook food items, thus re- 
ducing labor, equipment and floor 
space demands. Attempts to increase 


there is a 
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it's eosy to control costs and end waste with Heinz Beans because you open only as many tins as you need 


POPULAR HIGH PROTEIN SIDE DISH 
3%. PER SERVING: HEINZ BEANS 


From the nutritional viewpoint alone, you couldn't <= SP 
get a better buy than Heinz Beans. They're high in = H BR 
protein, low in cost. A four-ounce serving costs 
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ANS| 


only 3'4¢. What other protein food can you buy 
ready to eat, with all the preparation and cooking 
done for you-—-for under 14¢ a pound? Just as bE 


CHEF \ 4 7 | SIZE 
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important, of course everybody likes Heinz Beans. BEANS } , 


The 54-ounce Chef-Size tin makes cost control hg 
simple Cuts labor costs, too. Just heat and serve. ‘ CR! i 
There’s no waste, no leftovers. Order Heinz Beans \ 
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on your Heinz Man’s next call. YOU KNOW IT’S GOOD BECAUSE IT’S HEINZ 
H. J. HEINZ COMPANY «+ Hotel and Restaurant Division 
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human efficiency in food service re- 
main a somewhat neglected field. More 
attention should be given to adapting 
the time study technics and cost control 
methods of industry. Here efficiency 
depends upon proper selection and lay- 
out of machine and operating space to 
obviate lost motion in the production 
line and to further the effective coor 
dination of personnel and sequence of 
work. 

Now that labor costs almost equal 
raw food costs, you must standardize 
and identify direct labor costs with cal 


culated food costs. If raw ingredients 





and yields must be measured to ensure 
a satisfactory product, then it is equally 
necessary to measure units of labor, it 
was declared. 

The head of a department of in- 
stitution administration, Katherine M. 
Hart, Michigan State University, said 
that quality control is essentially the 
control of variables: raw foodstuffs, 
workers, equipment and production 
conditions, including temperature and 
humidity. To eliminate guesswork in 
cost control and to control the variables 
in quality, use these tools, she advised: 
specifications and controls for purchas- 
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“It’s from $. Claus—He wants a private room for the 26th and 
lots of that refreshing Continental Coffee” 
















In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL CorFeg. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a Free trial package. 


lnileunstllofee 


AMERICA'S LEADING COFFEE for Restaurants, Hotels ond Institutions 
CHICAGO+BROOKLYN+TOLEDO 


ROYAL CORONA 
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ing, receiving, requisitioning and stor 
ing; standardized recipes to fit particu- 
lar needs; detailed job descriptions and 
work schedules, and readily available 
comparative daily food and labor costs 
Top all this with constant vigilance 
If you relax and take things for 
granted, a poor product will slip by 
and costs will spiral 


NEW OFFICERS 

Officers for 1956-57 are: president, 
Lucille M. Refshauge, director, depart 
ment of dietetics, Hartford Hospital, 
Hartford, Conn.; president-elect, E. 
Neige Todhunter, dean, 
home economics, University of Ala 
bama, Tuscaloosa; speaker, house of 
delegates, Adelia M. Beeuwkes, school 
of public health, University of Mich 
igan, Ann Arbor; treasurer, Doris 
Johnson, director, department of diet 
etics, Grace-New Haven Community 
Hospital, New Haven, Conn.; secre 
tary, Helen Hawver Anderson, direc 
tor, department of dietetics, Stanford 
University Hospitals, San Francisco. 

At the annual banquet Mary I. Bar- 
ber, Battle Creek, Mich., received the 
association's highest honor, the Mar 
jorie Hulsizer Copher Award in rec 
ognition of distinguished service to the 
profession. The award was presented 
by Frank R. Bradley, M.D., director 
of Barnes Hospital, St. Louis. A food 
consultant since 1949, Miss Barber or- 
ganized and for 25 years directed the 
home economics department of the 
Kellogg Company. In February 1941 
she was appointed expert food con 
sultant to the Secretary of War, and 
she is one of 10 women ever to have 
received the army medal for excep 


school of 


tional civilian service with the govern 
ment 

Other awards included the Mary 
Swartz Rose Fellowship to Aimee Nott 
Moore, a graduate student at Michigan 
State University, specializing in busi 
ness administration; the Lydia J. Rob 
erts Essay Award to Floy Eugenia 
Whitehead, State University of lowa. 
(A grant from the Gerber Products 
Company provides an annual prize of 
$500 for the best essay on a subject 
concerned with the history of nutri 
tion.) In addition, Martha Wessner, 
Mead Johnson and Company, an- 
nounced the establishment of funds for 
the presentation of two $1000 fellow- 
ships and six $500 scholarships to be 
known as the Mead Johnson Awards 
for Advanced Graduate Training in 
Dietetics, and Mead Johnson Scholar 
ships for Dietetic Internships 
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Standard of, alll Componizon 
CHhICH, “rereiceearors 


Ruggedly Built to Stand Heavy Wear 
in Hot, Busy Kitchens 


HERRICK Refrigerators are engineered for exceptionally long 
life and trouble-free service. Their extra heavy-duty construction 
enables them to withstand hard usage. Year in and year out, 
HERRICK delivers more real value per dollar. For the finest, 
specify HERRICK Stainless Steel . . . the ultimate in lasting beauty. 
Write for the name of your nearest HERRICK supplier. 


*Also available with white enamel finiuh. 























HERRICK Refrigerators are 
Made Better to Last Longer 


Durable, Heavy-Duty Cabinets 
Strong, solid construction assures endless 
years of service. All corners are rounded. 
Husky, Oversize Cooling Coil 
Provides minimum temperature change from 
top to bottom, Aluminum housing. 

Extra Strong, Slam-Shut Latches 
Withstand day-after-day door slamming 
without breaking down. Convenient, 
18-8, 20-Gauge Stainless Steel 
Nota plated finish, but a solid metal. Won't 
crack, chip or peel, Acid-resistant. 
Lifetime Fiberglas Insulation 
Rot-proof . . . wear-proof. Will not settle. 
3” thick in walls, 3%” thick in doors. 
Highly-Skilled Craftsmanship 


Careful attention to every detail assures 
trouble-free performance at all times, 


——-— Typical Installations ~—-~- 


HERRICK Refrigerators are 


Performance-Proved at: 
St. Margaret's Hospital 
Kansas City, Kansas 











HERRICK Model RSS66 
6-Door Reach-in for Remote Installation 


Deaconess Hospital 
St. Louis, Missouri 


HERRICK manufactures a complete line of 
Refrigerators, Freezers and Walk-in Coolers 


Baptist Hospital 
Memphis, Tennessee 


Oak Forest Infirmary 
Oak Forest, Illinois 


Borgess Hospital 
Kalamazoo, Michigan 


St. Francis Hospital 
Milwaukee, Wisconsin 


Medel T$$46 Steiniess Steel 
Top Mounted Reach-in Upright Freezer Welt-in Cooler 
HERRICK REFRIGERATOR COMPANY * Waterloo, lowa 


Dept. M., Commercial Refrigeration Division 


Rochester General Hospital 
(Northside Division) 
Irondequoit, New York 
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Almonds Add Imagination to Meals 


and they are highly nutritious in the bargain 


ILMA LUCAS DOLAN 


San Francisco 


ALMONDS, once considered strictly 

a luxury food and in a class with 
“sweet meats,” into their 
own because of their excellent nutri- 
tive qualities and because of the inter- 
est they afford to modern day dietaries 
and modern-day menus. An analysis 


have come 


of the nutritional value of almonds 
is shown in the table in the next 
column 

There is a definite trend toward 


using the nut in its unblanched form, 
which should be music to the ears of 
the dietitian with overhead and food 
cost headaches. In the opinion of 
many food authorities, almonds have a 
better flavor when used unblanched; 
however, if the skins present a too 
much-roughage problem, that’s another 
matter. For general and all practical 
purposes, unblanched almonds served 
roasted and salted are sheer delight. 
When served “as is,” by the same 
token, the unblanched chopped nuts 
make wonderful ingredients in all 
kinds of food preparations 

Formerly a holiday item, the almond 
now has a 12 month season, thanks 
to improved packaging developments. 
Almonds are packed for both the large 
and small users. There are 25 pound 
unblanched and blanched 
There are also 16 ounce 


cartons of 


almonds 





Slices of cooked turkey are topped 
with green asparagus tips, covered 
with cheese accented with almonds. 
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NUTRITIONAL VALUE 
OF ALMONDS 


General Analysis 








Moisture _ 3.54% 
Protein (N x 6.25) 21.66% 
Fat (ether extract) 52.55% 
Crude fiber 3.23% 
Ash 3.17% 
Nitrogen free extract 15.85% 


Calories 6.2 per gram-——2825 per pound 


packages of unblanched almonds and 
12 ounce packages of blanched al- 
monds. In-the-shell almonds are avail- 
able in 25 and 80 pound burlap bags. 
There is a convenient package, what- 
ever the need. 

The cardinal complaint about hos- 
pital dietaries is sameness. Granted 
that patients are unusually critical, 
most of them have nothing better to 
do than to fret from one meal to the 
next, dreaming up food preparations 
they can’t have. Sometimes, however, 
it is possible to bring cheer with meal 
variations and almonds excel in this 
assignment. Not only do the nuts bring 
unusual flavor; they bring unusual 
texture, which is equally important. 
Soft, mushy, characterless foods prompt- 
ly become interesting when almonds 
become one of their ingredients. The 


nuts have pleasing qualities that are 
genuinely appreciated by patients, em- 
ployes and staff members. 

It is not even necessary to wait for 
luncheon or dinner to introduce al- 
monds into menus. Breakfasts ordi- 
narily feature foods primarily on the 
soft side. Almonds change that. Hot 
cereals topped with chopped almonds 
are hot cereals that become popular 
conversation pieces. Breakfast toast 
becomes a superb treat when accom- 
panied with apricot or fig-almond jam 
or conserve. 

The “throw-up-your-hands-in-horror” 
attitude about hot breads has gone to 
its just reward. Tender muffins and 
cornbread delight sad patients; almond 
toppings on hot breads and coffee cakes 
inspire them. 

When slivered almonds become a 
garnish to vegetables, cauliflower, 
broccoli, spinach, string beans become 
vegetables patients like to eat instead 
of something they must chuck down; 
soups and salads are anticipated with 
pleasure when topped with almonds. 
Entrées dressed up with almonds are 
delectable, while almond pies, cakes, 
puddings, frozen desserts, cookies and 
cookie bars make patients forget their 
immediate problems and grateful for 
thoughtful dietary preparations. 





Take any ordinary cream soup, add a 
few slivered, roasted unblanched al- 
monds—and it becomes extraordinary. 


Almonds decorate this salad made of 
canned cling peach halves and cream 
cheese mixed with crushed pineapple. 
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What “Complements” 


> 


——— 


7 

ANY MEAL IS ONLY as appetizing as the 
way it’s served...and the best complement 
to good tray service is the tray mat it’s 
served on. That’s why the Blodgett Memo- 
rial Hospital, Grand Rapids, Michigan, and 
so many other leading hospitals through- 
out the nation insist on Roylprints Paper 
Tray Mats. 

In addition to offering patients an un- 
surpassed assurance of cleanliness and 
sanitation, Roylprints offer a combination 
of extra-strength construction, perfect fit, 


Mai, ln 
Roy/lprints 


PAPER PLACE MATS 


_a really good hospital meal? 


and smart, modern designs—in a wide 
choice of cheery colors (one sure to go 
with your interior motif). If you prefer, 
you can order Roylprints specially im- 
printed with your own name, design and 
color. 

Remember too, Roy/lprints are no extra 
labor problem—need no washing. After 
the meal, they’re simply discarded. We’ll 
tell you the full story as soon as we receive 
the coupon. No obligation, of course. 


Royal Lace Paper Works, Inc., Dept. MH-12, 
9 Gold Street, Brooklyn 1, N.Y. 


Let's hear full detaile and see samples of Roylprints Paper Tray Mats 


for hospital use. 
Name 
Name of Hospital 


Address 


Royal Lece Paper Works, lac., Brookiya |, H. Y. (A subsidiary of Lostora Corp.) 


Vol. 87, No. 6, December 1956 





Ruth Schnick 
Dietitian 
Freeman Hospital 


Menus for January 1957 : 
5 


Pinneapple Juice Grape Juice 
Baked Egg Scrambled Eggs 





3 a 


ruit Apricot Juice Orange Juice 
Sounanee Eggs Grilled Ham 
° . 


Grapef 
Bacon Strips, Toast 
> 
French Fried Shrimp Split Pea Soup 


* 
Cream of Tomato Soup shepard be Swiss Steak 
Roast how Dressing Spinach and Nard Buttered Potatoes , - sooed fy Meat Loaf 
wages ree watees tal ed E Slee Aoqweges Lime Gelatin and Spiced — a wtatees Sutiered Peas 
,, French Grape Salad we 
Cranberry Salad { Kadota Figs Citrus Salad , 
Pumpula Pie Aeptenanee Cake Apple Crisp Apple Pie Fruit Salad, Cookies 
Spiced Tomato Juice ° . . 
Creamed Chicken . 

on Toast Cream of Mushroom Soup Fruit Cup Clam Chowder 
Oyster Stew Whole Grain Corn Twice Baked Potato Vegetable Juice Spinach and Hard 

Pear-Cottage Cheese Lettuce aad Tomato a stated Cele 
ad i ery 

Ice Cream and Cookies Banana Pudding Sherbet 
Grape Juice 


Stuffed Celery 
Harvard Beets | 
Gelatin Jewels Vanilla Pudding 
Orange Juice Stewed Apricots Prune Juice Grapefruit-Orange Juice Applesauce 
Bacon Strips Scrambled Eggs and Ham Bacon Strips Soft Cooked Egg Scrambled Eggs 
. 
. 


Soft Cooked Egg 
bd >. 
. 
Vv le Soup Catfish Fillet 
‘ork Roast Twice Baked Potato Beef and Noodles 
Broc Baby Lima -~ 


Meat Balls and 
. Beef Bouillon 
raised Short Ribs Baked Potato coll 
Parsley Potatoes Si Grapefruit Salad Tossed Sa’ 
Island Dress Cauliflower Tossed Salad - —— 7 
Baked Custar Breaded Tomatoes White Cake With Apple Crisp Brownies Chocolate Pudding 
. Peaches, Cookies Lemon Sauce . . 
Potato Soup . . Creamed Chicken Cream of Asparagus 
Creamed Chipped Beef on Toast Soup 
on Toast French Onion Soup Oyster Stew Beans Peach and Cottage 
Whole Grain Corn Tuna Salad Cranberry Apple Salad Mandarin Orange Cheese Salad 
Date Muffins Asparagus Salad Buttered Peas wees 
Prune Whip Sherbet and Cookies Royal Anne Cherries 


Sliced Tomatoes 
Chocolate Cake Cherry Cobbler Rice Pu 
16 17 18 
Prune Juice 


13 14 15 
Grape Juice Pineapple Juice 
Scrambled Eggs 


Chocolate Blanc Mange 








Orange Juice Stewed Prunes Sliced Oranges 

Link Sausage Baked Egg Scrambled Eggs Grilled Ham Soft Cooked Egg 

. ° . . e . 

Fruit Cup Ham Loaf Baked Salmon a 
Roast Chicken Dressing Cream of Tomato Soup Sliced Tomato Voges ase Vogeeamie 38 Soup With 

Candied Yams Broiled Beef Liver Escalloped Potatoes Mashed Potatoes ee ~ Potatoes 

Harvard Beets Baked Potato Spinach and Hard Wax Beans Parsley ‘a + ad 

Cranberry Salad Brussels Sprouts Cooked Egg “mtr Creamed Corn Sla 

Gelatin Pear Salad Brownies Fresh Apple Cake Gelatin Jewels we With 

emon Sauce 

. 


Peach Upside Down 
ake Sherbet and Cookies ai 
. 

a . Hot Consommé 
Creamed Chipped Beef Macaroni and Cheese Oyster Stew Cream of Mushroom on, of Clery So Pp 

on Toast Homemade Vegetable Peas and Carrots Tomato, Cottage Cheese Soup 
Asparagus p Stuffed Celery and Lettuce Salad Canadian Bacon r- Toast 

Combination Salad Lettuce, French Dressing Pineapple Tidbits Blueberry Muffins Cauliflower Harvard Beets 
Fruit Salad Cookies Custard Sherbet and Cookies Tapioca Pudding 


Apple Crisp 
22 23 
Grapefrult-Orange Juice 


Grapefruit Orange Juice Apricot Nectar Prune Juice Apple Juice 
Bacon Soft Cooked Egg Bacon Scrambled Egg, Diced Ham Soft Cooked Egg Bacon Strips 
Ad . . ° 7 e 
7 See ’ Roast Turkey, Dressing Cream of Corn Soup seine re Braised Sirloin Tips Ham, Applesauce 
Mashed Potatoes Roast Beef Mashed Potatoes - 
Baked Sweet Potato Baked Potato Candied Sweet Potatoes 
Mixed Vegetables Mashed Potatoes Brussels Sprouts 
Green Beans Waldorf Salad Lima Beans Asparagus Carrot-Cabbage Salad Peas 
Sliced Tomato Sponge Cake Tomato Aspic "Salad Breaded Tomatoes Cherry Cobbler Lettuce, Tomato Wedge 
lee Cream Lemon Pudding Banana Custard 


Peaches 

. . 

. 

Chicken Rice Soup Chicken Noodle Soup Macaroni and Cheese Pineapple Juice 

Ham Omelet Creamed Chipped Beef Cream of Potato Soup Green Beans Mushrooms and Eggs Homemade Vegetable Soup 

Broccol! on Toast Tuna Casserole Grapefruit -Orange on Toast Waldorf Salad 
Cottage Cheese Salad Buttered Whole Carrots Peas Salad Asparagus Blueberry Muffins 
Baked Apple Kadota Figs Peaches Sherbet and Cookies Apple Crisp 


Bread Pudding 
25 26 27 28 29 30 
Grape Juice Sliced Oranges 


Apricot Sauce Pinea Stewed Prunes 
Grilled Ham Baked Egg 


le Juice Orange Juice 
Scrambled Eggs Link Sausage Bacon, Egg Scrambled Eggs 
. ° . . 
Ham Loaf 


. . 
French Fried Shrimp Meat Loaf Chicken Fricassee 

Whole Grain Corn Escalloped Potatoes Buttered Potatoes fuss Leg of Lamb Get Renal, Grony 
Stewed Tomatoes Spinach and Egg wice Baked Potato as! 
Green Beans Asparagus Salad Cranberry Aes ie Salad ome - Carrots Cay Line Goons ‘ Chrse Seles 
aw ery anilla ing 

— yoy —_ wane Sponge Cake Fruit Gelatin Peach Cobbler z= 

. 

° ° Chicken Rice Soup 
Peach and Cottage 








Tomato Soup Chicken Noodle Soup 
Creamed Chipped Beet Ham, Applesauce Homemade a Soup Hot Consommé Cheese Salad 
on Toast Buttered Peas Crackers Creamed Tuna on Toast Twice Baked Potato 
Buttered Beets Lettuce, Cottage Cheese Spiced Grape Salad agus Whole Grain Corn 
Ice Cream Chocolate Cake Ice Cream Tapioca Pudding Prune Whip 
t Cooked Egg ¢ Beef Pie, Potatoes au Gratin, Green Beans, Mandarin Orange Salad, Cherry Cobbler « Split Pea Soup, Macaroni 


r 
Apple Crisp 























31 ao Nectar, So’ 
and Cheese, Stewed Tomatoes, Ambrosia 
Ready-to-eat to-eat or cooked cereal offered on all breakfast menus 
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Too litthé=t late 
foo mu@i-too soon 


Solve that 
ice problem 


once and for all 
with 


lube -he, 


Hotels, restaurants, clubs, hospitals and other 
institutions no longer have to depend on 
guesswork or “lucky hunches” when trying to 
estimate their daily ice needs, That problem 
is eliminated once and for all with the installa- 
tion of the Vogt Automatic Tube-Ice Machine 
which provides “Ice-on-tap” . . . to be drawn 
on as needed .. . from a never ending source. 
Complete details on Vogt Tube-Ice Machines, 
now available in sizes ranging from 2,000 
pounds per day up to any capacity, will be sent 
on request. Write for descriptive Bulletins. 
Address Dept. 24A-RTMH. 

*Tube-lce, produced by the Vogt Auto- 

matic Tube-lce Machine is a clear, bard 

ice of superior quality. Either cylinder 

or crushed ice may be had at the flick 

of a switch! 


HENRY VOGT MACHINE CO. - LOUISVILLE, KY. 


New York, Philadeiphia, Chicago, Cleveland, 


BRANCH OFFICES: 
St. Levis, Dalias, Charleston, W. Va. 
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MAINTENANCE AND OPERATION 





Look, Nurse—No Crank! 


An electrically actuated device that permits 


patients to operate the spring on hospital beds 


offers an impressive saving of nurses’ time 


EDWARD E. JAMES 


T= is 4 report On a new patient 
self-help device that offers great 
possibilities for saving nursing time 
One of the great difficulties in oper 
ating a hospital is that patients are 
people, and expect to be treated like 
people! Applied to nursing care, this 
means that a patient expects—and looks 


forward to—a chat with the nurse who 
that 


thank good 


winning the 


enters his room, each time nurse 
1 he 
ness!-—take pleasure in 
friendship and confidence of patients 
through casual talks. But in these days 
of the national nurse shortage, when 


appe ars nurses too 


the need is to spread scarce nursing 
skills so that each patient will receive 
at least minimal care, this pleasant 


small talk 


it reduces the number of patient calls, 


is often wasteful. Because 


an electrically actuated device that can 


Mr. James iv director of Butterworth Hos 
pital, Grand Rapids, Mich 


One handy man can install the device in 17 minutes. 
It operates on 110 volts A.C. and weighs 38 pounds. 
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be installed on any standard gatch 
spring hospital bed of the type where 
head and foot elevations are changed 
by use of two handcranks is an impres- 
sive timesaver. One crank and worm 
gear is removed and is replaced by the 
electric motor driven device. Opera- 
tion of the second movement of the 
spring is achieved through a power 
takeoff mechanism and a simple me- 
chanical linkage. Full flexibility, in- 
cluding putting the spring into the 
Trendelenberg position, is thus assured, 
burt if, for example, only the elevation 
of the head end of the bed is to be 
controlled, the linkage can easily be 
disconnected. Installation is easy, with 
the typical bed modernization taking 
one handy man only 17 minutes. Main- 
tenance should be negligible, for the 
unit has no oil level to maintain, 
hydraulic lines to spring leaks, or other 
weaknesses of past designs 


The unit is controlled by a simple 
single-toggle switch. The patient usu- 
ally has this in bed with him but if 
for any reason his position is not to 
be changed the switch can be placed 
out of reach or the unit can be dis 
connected entirely. The device operates 
on 110 volt A.c. current. The fully 
housed fractional horsepower motor is 
mounted near the foot of the bed and 
all electrical parts are approved by the 
Underwriters Laboratory. Gross weight 
is about 38 pounds. 

When I “discovered” this device, 
it was in use in a large California hos- 
pital. Several hundred are already in 
daily use on the West Coast, and a 
few older test models — engineering 
refinement has taken 10 years—are 
scattered throughout the country. De- 
velopment and manufacture have in 
the past been slowed by patent 
infringement disputes. At present, de- 


The patient controls the gatch spring by means of a 
simple, single-toggle switch placed near or on her bed. 
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NCUG has done it again...and 
this time its TWINS 


TWO new Flowmeters 


made of strong green NYLON 





1. FOR GENERAL USE, O to 15 LITERS 
2. FOR NURSERIES, Oto 5 LITERS 


‘ ~ YY 
Shown above in actual size and colors. Turn page for ss... a 








The new 
NCG Flowmeters 








Modern Materials 


for universal use with 


Modern Design 
Modern Performance 





























Everything a Flowmeter should have—plus new beauty 
no Flowmeter has ever had before. NCG has combined 
modern design and material in another ‘'first’’ that will 
make hospital history. 

Made of strong green nylon, with clear gauge panels 
of Lucite*. Lightweight, compact, easy to read, and ex- 
tremely accurate. Pressure compensated to provide a 
uniform, unvarying flow of oxygen. And you can tell 
exactly what the flow is, because the thermometer-type 
indicator can be read at only one point regardless of 
the angle of vision. 

The new Flowmeters have only two moving parts: the 
float assembly and the needle valve assembly. The 
valve stem seats against nylon, assuring minimum 
maintenance. Rugged, safe, easy to connect and ad- 
just. Can be used with all piped oxygen systems to 
regulate flow through all types of equipment. 

Your NCG representative is ready to demonstrate the 
new Flowmeters for you. Phone or write the nearest 
NCG office. 


No. 24980 Regular Model. Flow is gauged from 0 to 
15 liters of oxygen per minute. Open Needle Valve to 
flood for building up a quick concentration. 





No. 24981 Nursery Model. Flow is gauged from 0to 5 
liters of oxygen per minute. Gives an accurate control 
of oxygen flow into incubators. 


rhe Body of Flowmeter is made of 
Du Pont “"ZYTEL” nylon resin. 
Gauge panel is made of Du Pont 
“LUCITE” acrylic resin. 


NCG 
NATIONAL CYLINDER GAS COMPANY 


840 North Michigan « Chicago11 «+ Dept. 101 
Offices in 56 Cities and INCUBATORS 


Copyright 1086, Nationa! Cylinder Gas Company 








DOR-O-MATIC 


CONCEALED-IN-THE-FLOOR 








DOR-O-MATIC INVISIBLE DOR-MAN 
NOW AVAILABLE IN 2 MODELS 
If your plans call for completely automatic door 
controls, specify the Invisible Dor-Man . 
in carpet-actuated or handle-actuated models. 
Either type will open your doors quickly, 
quietly, automatically. 
SEND FOR ILLUSTRATED BROCHURES TODAY 


6132 
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DOOR CONTROLS 


h cotrmpeno 











Choose from 31 Models .. . 
there's one for every type door 


... in any type building 


Specify Dor-O-Matic for metal, glass, or wood doors. 
Installed with any one of them, Dor-O-Matic gives 
uniform opening control and produces a positive, 
2-speed, door closing action . . . yet your door re- 
tains a clean, eye-appealing appearance. There is no 
unsightly surface-applied closer to mar entrance 
design. Special Dor-O-Matic features include a 
positive back-stop and built-in hold-open device 
(optional). Finest construction and simple, safe 
design assure long, trouble-free service ... just a 
few reasons why Dor-O-Matic is best for contem- 
porary entrances. 


Only DOR-O-MATIC provides 
these 10 service advantages 


. Positive uniform control 6. Two-speed closing action 

. Built-in hold-open device 7. Built-in leveling screws 

. No accidental hold-open 8. Permanent oll seal at spindle 
. Positive centering of door 9. No seasonal adjustment 

. Positive back-stop 10. Easy installation 


DIVISION OF REPUBLIC INDUSTRIES, INC, 


7348 W. Wilson Avenue «+ Chicago 31, Illinois 


IN CANADA: Dor-0-Matic of Canada, 550 Hopewell Ave., Toronto 10, Ont 
EXPORT REPRESENTATIVES: Consultants International, 11 W. 42nd St., New York 36 











mand for the um tar exceeds manu- 
facturing capacity. 

When the first unit was received by 
Butterworth Hospital, Grand Rapids, 
Mich., its strength and durability were 
severely tested. To test the lifting 
power of the motor and gears, metal 
filled sacks weighing 600 pounds—or 
about four times as much as the aver- 
age person—were lashed to a gatch 
spring. Four hundred pounds were 
placed at the extreme top of the head 
end to produce the severest lifting 
strain possible, and the other 200 
pounds =“ at the foot end on the 


spring. The switch was chen replaced 
with a device that automatically 
reversed each time the full lifting or 
lowering movement was completed. 
With the estimated 400 per cent of 
normal load, a complete cycle of move- 
ment— both up and down— took 
exactly 53 seconds. The unit was run 
continuously for three days, or for a 
total of 4890 complete cycles. The test 
took place during several of the hottest 
days of the summer, yet no overheat- 
ing of the motor or gearbox was ob- 
served. During the test the hinges of 
the springs developed squeaks and had 





lower your replacement « po dl 





your 











money ( 


when you 
specify 
PERM -A-LATOR® 


in 





wire insulators 


REIMER 
It's a proven fact! You can make real 
savings in replacement costs and at the 
same time get greater comfort and 
more uniform support in your mat- 
tresses and furniture. Insist on the 
built-in protection of. Perm-A-Lato1 
Wire Insulators. No matter what you 
pay, you'll get more for your money 
and much longer lasting products. This 
EXTRA VALUE costs no more- 


make sure you get 


» SO 
ask your supplier 
wire insulators when you buy mat- 
tresses and furniture 


Write Today For Free Booklet! 


Perm-A-Lator Wire Insulators Made by 


FLEX-O-LATORS, INC. 
Carthage, Mo. 


Plants in Carthage, Mo., New Castle, Pa., 
High Point, N. C. 


furniture 













PROVEN TWICE STRONGER 
THAN ORDINARY INSULATORS 


Millions of rolling cycles prove conclu- 
sively that wire insulators give permanent 


protection against “coil-feel” . add 


longer life to all upholstered products. 











to be oiled but che device itself te- 
quired neither maintenance nor adjust- 
ment. In short, it functioned perfectly, 
to the astonishment of the engineering 
department. 

The bed equipped with the unit has 
since been placed in use. Patients like 
it, and visitors are fascinated by it, 
just as they were by the early elec- 
trically actuated high-low beds. Some 
patients and visitors alike have con- 
fused the unit with electric high-low 
beds. Incidentally, the device may be 
installed on handcrank or electrically 
operated high-low beds, for it in no 
way interferes with adjusting of the 
entire elevation of the bed spring. 

The value of the unit as a nursing 
timesaver is almost wholly indirect. By 
allowing the patient confined to bed 
and even the ambulant patient to ad- 
just the angle of his bed himself, it 
reduces the number of calls for nursing 
care. (The nurse’s labor in cranking 
the bed up and down is eliminated, of 
course, since she too uses the unit to 
make adjustments. While spring angles 
can be changed much more quickly 
with the unit, this lessening of phys- 
ical strain and timesaving could hardly 
be said to justify the cost of the unit.) 
Until a dozen or so more units have 
been delivered and a large scale test- 
ing program has been devised, exact 
time savings will be unknown. How- 
ever, the one unit in use seems on a 
comparative basis to have eliminated 
an average of six calls for nursing 
care daily, for a timesaving (again on 
a comparative basis) of 28 minutes 
daily. At Butterworth nursing pay 
scales, this time is worth 81.5 cents a 
day, so that the unit, in time freed for 
other duties, will pay for itself in less 
than eight months. This finding is con- 
sistent with reports from California, 
where one informal study showed that 
the device had saved up to 49 nurse- 
minutes daily! At this rate the unit 
would pay for itself in a few weeks. 

It is still too early to gauge its ulti- 
mate effectiveness but it is clear that 
because the unit permits the bedridden 
or ambulant patient to help himself in 
a way never before possible at this 
cost, thereby reducing calls for nursing 
care, the possibilities ‘of the device as 
a nursing timesaver are dramatic. No 
one invention will end the nurse short- 
age or greatly influence hospital costs 
But on a long-term basis the cost of 
things is certainly lower than the cost 
of people, and this unit is a good 
example of the economics inherent in 
mechanization wherever possible. 


The MODERN HOSPITAL 





New hospital addition has 


ROOM-BY-ROOM TEMPERATURE CONTROL 


with Iron Fireman SelecTemp Heating 





TR tale 
Cee, 
term, 


Blanchard County Hospital, Findlay, Ohio, will use about 180 


SelecTemp room heating units as part of their expansion and modern 


SELECTEMP HIGHLIGHTS 


ization program. Selec Temp unite are recessed in walls, use no floor 


space. Fach room unit has built-in non-electric thermostat. Architect 
ilbur Watson As 


Compact steam units with non-electric fans and 


THERMOSTATIN EVERY ROOM. Tempers 
tures can be varied in every room to fit the 
‘activity plan’ and personal preference of 
the occupant 


MODULATED HEAT. Air circulation is con 


tinuous. Both temperature and volume of 


ciates, Cleveland 


thermostats bring a degree of comfort, economy and ir are automatically modulated, as re 


safety never known before in hospital heating 


SelecTemp heating makes it possible 
to have the temperature desired in any 
room at any time. 

The value of room-by-room temper- 
ature control need hardly be pointed 
out to anyone familiar with hospital 
routine. The temperature of each bed- 
room can be regulated to fit the 
patient’s needs, day and night. Each 
special room—-nursery, surgery, recov- 
ery rooms—can be held at the tempera 
ture desired. Heat is steady and very 
uniform 

A point of particular interest to hos- 
pitals is that SelecTemp room units are 
completely non-electric ; therefore safe 
in Operating rooms and laboratories. 


Economically Installed and Oper- 
ated, SeclecIemp is engineered for 
economical installation in either old or 


IRON FIREMAN’ <Seleclemp HEATING 


EVERY ROOM A ZONE 


£ 
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quired to offset heat lows from room 


PULTERED, CIRCULATED AIR. Individual room 
air circulation prevents tranamission of 
odors or bacteria from other roome. Air i 


new construction, as can be readily 
understood by checking the “Selec- 
Temp Highlights” column at right. 
Experience has shown that SelecTemp 
costs no more than many systems hav- 
ing no zone control of temperature. 

Operating costs are low because no 
heat is wasted through open windows 
in overheated rooms. Heat can be 
turned down in unoccupied rooms, 
with further fuel saving. 


For Cooling. Iron Fireman individual 
unit cooling, with SelecTemp heating, 
makes the perfect all-year combination 
for patient and employee comfort and 
economical operation. 


cleaned by a spun glass filter in each room 
unit. Filtered outside air can be introduced 
if desired 


BOILER LOCATION. Iiviler can be placed in 
any desired location, with proper distribu 
tion of heat to every room 


LOW POWER COST. No electricity required 
to operate circulating fans. Non-electris 
thermostats 


LOW INITIAL COST. Easily installed in eithe 
new or old construction. Small soft copper 
tubing carries steam from maine to individ 
ial room heater unite, Substantial saving 
in installation costs 


LOW FUEL COST. Temperature easily reduced 
n unused rooms. Overheating is eliminated 
Fuels: Oil, gas or coal. Ideal for use with 
Central District steam 


AUTOMATICALLY BALANCED. Nv 
sdjustments of dampers, valves or orifices 
required to balance heating eystem. Eact 
heat needed for 


special 


imit continuously regulates 
Automatically compensates for 
external heat sources such as solar heat, with 
ut affecting temperatures of other roome 


each room 


For free literature describing 
the SelecTemp heating system, 
please send the coupon, IRON FIREMAN MANUFACTURING COMPANY 
3076 W. 106th Street, Cleveland, Ohio 
(ln Canada: Write to 80 Ward Street, Toronto) 

Please send free literature describing SelecTemp heating 


Please arrange for trial demonstration, in our own offer 


HA SelecTemp unit in actual operation 
Name 
Institution 
Addrees 


City 
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Internship Is a Vital Part of Training 


The educational program for executive housekeepers 


must include not only academic training but carefully 


planned internships to provide practical experience 


MILDRED F. O’/DONNELL 


HERE is an alarming shortage of 

qualified housekeepers in both ho 
tels and hospitals, expressed by the 
urgent cry from managers and admin 
istrators, “Please find us housekeepers 
who know what they are doing!” 

What is the reason for this extreme 
shortage of housekeepers who have 
been properly trained? First, it ts 
because of the fact that the public 
has not been educated to the need for 
housekeepers and, strangely enough, 
is not even aware that such positions 


exist 


SHE NEVER HEARD OF IT 

This was brought out in an inter 
view I had with a young woman who 
had graduated from a home economics 
school and was employed as assistant 
housekeeper at a hotel. She said, in 
part, “I did not know that such posi 
tions existed until the executive house 
keeper at the Nicollet Hotel came to 
talk to the seniors at our college. 
When asked how she liked the job, she 
said, “It’s stupendous and I'm thrilled 
to death with it; but there is so much 


to learn 
The situation is similar throughout 


the country. Dave Garroway, in an 


Mrs. O'Donnell is executive housekeeper 
at Highland-Alameda County Hospital, Oak 
land, Calif., and a member of the national 
board of the National Executive House 
keepers Association. At the time this paper 
was presented (at the Upper Midwest Hos 
pital Association conference in May 1956), 
Mrs. O'Donnell was executive housekeeper, 
Mount Auburn Hospital, Cambridge, Mass., 
and director of the course in housekeeping 
at Boston University 

Shortly after this paper was presented, 
delegates to the biennial congress of the 
National Executive Housekeepers Associa 
tion voted to establish an educational poli 
cies committee, and Mrs. O'Donnell was 
named educational director for hospitals 
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interview with a vocational counselor 
on his morning television show, gave 
a résumé of technical and nontechnical 
positions listed for women and there 
was absolutely no mention made of the 
executive housekeeping field. 

So the first reason for shortages, 
namely, lack of publicity, should be 
corrected with planned publicity and 
recruiting methods from an organized 
source 

The second reason for shortages is 
the lack of a educational 
program throughout the country where 
people might go to get a formalized 
didactic training 

The third reason is 
no planned internships in hospitals and 
hotels where practical training can be 


correlated 


that there are 


obtained 

This sounds like a pretty distressing 
situation—and it is. However, it is 
not as formidable as one might be- 
lieve. Efforts are being made to correct 
the situation but there will have to be 
much more and longer range planning 
for the future 

Let's take a quick look at the things 
that have been done. An effort is being 
made by the National Executive House- 
keepers Association to recruit pros- 
pective housekeepers. Brochures have 
been compiled, printed and sent out to 
every university throughout the coun 
try. Many members have appointed 
themselves as one-woman publicity 
agents, in an effort to teach, to talk 
with groups of lay people and students, 
to seek interviews on radio and TV and 
to interest people in the profession 
by taking them into their hospitals 
and hotels so that they can be taught 
on the job. The number of women thus 


engaged is pitifully small 


The American Hospital Association 
set up a pilot study for training assist- 
ant housekeepers that was tried out at 
an Ohio hospital by Anne Julian Vestal. 
Four women came into the hospital for 
a period of one year for internship. 
The hospital housed and fed them and 
gave the women a small stipend. This 
was a step in the right direction as 
the women taking the training sought 
it out as something they wanted to do. 
Their presence indicated their willing- 
ness to give their time for the neces- 
Sary training 


HOW IT WORKED OUT 

Here, in short, are the end results 
of the study 

(1) Of the four women who began 
the course, one dropped out because 
she didn’t like the work. (2) The 
remaining three were spoken for be- 
fore they finished the training; ad- 
ministrators were that anxious to obtain 
housekeepers with a formalized train- 
ing. (3) The executive housekeeper 
who was training the women believed 
that she could not do justice to the 
program in view of the fact that she 
had to carry on her full-time job 
and, at the same time, teach the train- 
ees. She thought that previous didactic 
training or study at a university would 
have helped immeasurably. On-the- 
job training would thus have been 
simplified by confining the internship 
to phases peculiar to institutional house- 
keeping not covered in a course 

The results of this study are obvious 
Centers should be established through- 
out the country where didactic training 
would be available. Then, and only 
then, should internships follow. 

Let's continue a perusal of the things 
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ANOTHER 


now proved! if TRIUMPH FOR 


HILLYARD 


Conductive Floor Cleaner |) "<s= rc" 


solution to conductive floor 


REDUCES % maintenance, Hillyard Labora- 


tories set out to find the answer 


tests that prove Hillyard Con- 





ductive Floor Cleaner can supply 


2] to this puzzling problem. Now, 
-, as the result of this extensive 
") = study, comes reports of field 


Vol 


FIELD TESTING PROVES 
HIGH EFFECTIVENESS 
Hillyard Conductive Floor Cleaner 
is especially formulated for the 
cleaning of Conductive Floors as 
specified and described in the book- 
let, “Safe practices for Hospital 
Operating Rooms” NFPA No. 56 
dated May 1954—Conductive Floors 
complying with these requirements 
must have a resistance of 25,000 to 
1,000,000 Ohms as measured be- 
tween two electrodes placed 3 feet 
apart at any points on the floor. 
All field tests were made with strict 
observance to these requirements. 
Safe readings were maintained by 
simple, proper treatment and main- 
tenance procedures using Hillyard 
Conductive Floor Cleaner exclu- 
sively. 

The panels to the right show the 
great variance in Ohmeter readings 
between conductive floors cleaned 
with ordinary soap type cleaners as 
contrasted with the same floors 
cleaned with Hillyard Conductive 
Floor Cleaner. 


AN INSULATING FILM ON YOUR 
FLOOR DESTROYS CONDUCTIVITY 


Any cleaning materials that will 
leave a soap scum or thin insulating 
film, will by frequent use soon 
cause complete insulating. With 
Hillyard Conductive Floor Cleaner 
there is NO harmful film left from 
this material to build onto the floor 
to retard or destroy conductivity. 
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a truly —— and effective 
system for the care of conductive 
floors. 
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The panel shows how 
destructive insulat- we, MEETS HIGH STANDARDS OF 


ing film can easily 


be built up to de- HOSPITAL CLEANING NEEDS 


hOhmet The fact that Hillyard Conduc- 

fcc oA ce aan ie tive Floor Cleaner is commonly 
oss. SB "used in a one to forty dilution, 
” illustrates its amazing cleaning 

Paras i x properties. No other cleaner 
with Hillyard Con- ") should be used when using Hill- 
, onl dg a 7) yard Conductive Floor Cleaner, 
any insulating 9) Used basically as a cleaner to fill 
} - Ja — hospital pom: & s, it works quickly 


safe readings well artah "and thoroughly to give you that 


within standards of e : ” 
safe practices. hospital clean” atmosphere. 


SAFE For Att CONDUCTIVE FLOORS! 


The Hillyord Malntoineer® Is Hillyard 


“On Your Staff, Not Your Payroll.’ ; Sestel 
ak ie bp ane one ao Hospital Division St. Joseph, Mo. 
your floor problems. Please give me full details of your 


Conductive Floor Maintenance plan. 


Passaic, N. J. San Jose Calif. 
Branches in Principal Cities 
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being done. The American Hospital 
Association has conducted institutes 
for housekeepers for several years but 
there is this weakness in its efforts 
Only hospital personnel is eligible for 
registration. Instead of new people, 
the same ones come back again and 
again for refresher work 

There are, to my knowledge, only 
two courses in which the lay person 
can enroll—Denver and Boston—so 
we find pitifully few educational cen 
ters, fewer educators and no intern 
ships. The only solution is first to 
set up a correlated system for didactic 
education 

This can be 
(1) Evening courses could be estab 
lished so that students might continue 
their work during the day. Later these 
courses might be developed into sum 
mer sessions carrying degree credits. 
(2) Home economics colleges might 
be persuaded to add senior year courses 
pertinent to executive housekeeping 
(4) Existing courses such as the one 
at Michigan State University ( which is 
the best one in the country to date) 
might be willing to enroll lay peo 
ple outside the hospital field 

To make the program entirely effec 
tive, internships must then be set up 
throughout the country. This will re 
quire administrators, executive house- 
keepers, managers and individuals to 
work together as a coordinated whole 
State hospital associations and state 
hotel associations can help tremen 
dously by getting behind the program 
and pushing it to the limit 

Who is to assume this obligation? 
Ic is natural and, in fact, imperative 


done in three ways 


that the association made up of execu- 
tive housekeepers must initiate the 
program. The members alone know the 
need, the purpose and the urgency for 
such a program. Their whole future 
depends upon action. This is where a 
correlated plan for education must 
begin 

How is this to be done? The N.E.H.A. 
should appoint an educational director 
to do the job. In time this position 
might necessitate a salary plus travel- 
ing expenses in order for her to do a 
job. It stands to that 
anyone holding a full-time job could 
not do justice to such a program “after 


good reason 


hours 

Next, the N.E.H.A. could establish 
evening courses at strategic points 
throughout the country using local 
chapter members as directors of these 
courses. The national director would 
help the local directors set up coordi- 
nated courses using local instructors 
(both professional specialists and exec- 
utive housekeepers ) tO act as lecturers. 

WY here would the money come from? 
Students taking extension courses pay 
a tuition; $35 is the usual rate for a 
15 week course. The university that 
gives extension courses pays the di- 
rector of the course and the lecturers, 
the rate depending upon policies of 
the university. 

The university has its own publicity 
department but its efforts must be 
augmented by other sources. The di- 
rector of the course must seek the aid 
of state organizations for publicity and 
must use all other available means to 
publicize the course—feature writers, 
talks before teachers, vocational cen- 


A Ladder Is a Dangerous Weapon 


F ALL the devices manufactured 
to raise maintenance and sanita- 
tion employes above the floor level, 
the simple ladder still is the most com- 
monly used means of ascending to jobs 
beyond the normal person's reach 
“Yet how much thought is given to 
their suitability and safety?” asks Fred 
R. Vitale, director of sanitation at 
Continental Baking Co. New York 
Mr. Vitale listed a number of safety 
rules for ladder using employes in a 
talk at the first International Sanita- 
tion Maintenance Show and Confer- 
ence held in New York in October 
1. All ladders should be inspected 
regularly and before use for defects, 
should be stored properly to prevent 
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drying or warping, and should never 
be painted. Paint may cover defects. 

2. Single or extension ladders should 
be so placed that the distance from the 
foot to the wall is one quarter the 
length of the extended ladder 

3. Ladders should never be spliced 
together to make them longer 

4. Safety shoes (nonskid) should be 
used on all single or extension ladders. 

5. Materials and tools should never 
be carried up a ladder. 

6. The ladder should always be faced 
when ascending or descending; the top 
three rungs or steps should never be 
used when working fom it, and step- 
ladders more than 20 feet high should 
not be used 





ters, and other groups such as parent 
teacher associations and social groups 
The N.E.H.A. should set aside a fund 
to finance any activity that would aid 
the program. 

Why should it be controlled by the 
N.E.H.A.7 Direction can thus be 
planned, correlated and followed 
through from a central source and the 
records of the program will be avail- 
able for members any time they wish 
to see them. 

W hat is to be taught in these courses? 
After five years’ experience at Boston 
University, we know that the following 
are necessary: management (in other 
words, organization of the department 

one session for the hotel, one session 
for the hospital ) ; accounting, including 
records, budgets, costs and the business 
aspects of housekeeping; engineering, 
including sanitation, safety, fire hazards, 
equipment and general maintenance, 
textiles and fabrics; carpets and rugs; 
interior decorating; central linen con 
trol; personnel relationships, and com 
munications. 

At Boston University we found that 
a field trip at the end of the course 
did much to bring home the meaning 
of the things taught for it was on this 
trip that the students saw the things 
they had learned in practice. Students 
visited a large hotel where they saw 
the linen room, carpenter and up 
holstery shops. A demonstration of 
shade and upholstery shampooing was 
given. Students saw what a maid unit 
consisted of; how check-out and rooms 
in order were handled, and what equip- 
ment was used by houseman and m.aid 
Ac a hospital a demonstration was given 
of stripping wax from a floor, sealing 
and waxing. The trip included the 
laundry, sewing room, ward and pri- 
vate room area, and functional areas 
such as the laboratory and x-ray unit, 
cast room and operating room. Other 
trips can be added such as those 
through a mattress factory, textile man- 
ufacturing plant or any industrial plant 
where time and motion studies have 
been made. 

If it seems expedient to do so, ex- 
tension courses can be extended to two 
semesters instead of one. Basic subjects 
are taught in the first semester; ad- 
vanced courses such as chemistry, soci- 
ology and psychology are taught in 
the second semester 

The monumental question is, “When 
is something going to be done?” It is 
time that we as executive housekeepers 
jar ourselves out of the smug self- 
satisfied complacency we are so com- 
fortably submerged in and “get going!” 
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Only wood furniture has warm beauty combined 
with lasting durability. Wood is pleasant to touch, 
rich in appearance, easy to keep clean and pol- 
ished. Wood takes heavy punishment, It is difficult 
to mar, scratch or dent and will outlast other 
materials many times over. Wood is beautiful. 
Wood is economical. 








Carrom Furniture is made of beautifully grained 
Select Northern Hard Birch, the finest and strong- 
est of woods. It is constructed in a mariner that 
assures long, trouble-free service, even though 
subjected to extremely hard usage. And Carrom 
Furniture is finished with Enduro, a strong, hard, 
durable finish, which not only protects against 
scratches, burns and stains but also brings out 
warmth and beauty, adding new distinctive lustre. 
in Carrom you find the styling you want—tradi- 
tional or modern, standard or special. Make your 
choice of furniture Carrom Wood Furniture. Write 
today for our complete, illustrated catalog. 


iNustrated is the Carrom CARROM INDUSTRIES, INC. 
Kaleidoscope Grouping Ludington, Michigan 
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How to Get Rich: Own a Hospital? 


the Cedars pattern of charges almost 
without deviation. At the same time, 
the proprietary hospital has a com- 
prehensive cost accounting system and 
is aware of just what it makes or loses 
on each charge levied. Usually, at 
these rates, the hospital makes money 

a circumstance that may be due in 
part to careful management; but, as 
administrators of nonprofit hospitals 
point out, proprietary institutions com- 
monly shun responsibility for emer- 
gency cases, indigent and near-indigent 
patients, and others for whom payment 
may be doubtful. “They accept no 
community responsibility and perform 
no community service,” one adminis- 
trator said, “so why shouldn't they 
make money?” 

Some nonprofit administrators claim 
that proprietary hospitals often “load” 
patients’ bills with unnecessary, if not 
downright dishonest, charges in order 
to increase their profits. 

To a man, owners and administra- 


tors of proprietary hospitals indignantly © 


deny that they do any such thing. 

“Yes, | know, we hear that kind of 
nonsense, too,” said one proprietary 
administrator. He waved his arm at his 
cubbyhole of an office and went on: 
“If I was working for one of those 
nonprofit hospitals I'd have a good, big 
office, I'd have my own private secre- 
tary and I'd probably have an assistant, 
a business manager and maybe even a 
purchasing agent. But Dick and I do 
all those jobs between us and we 
dictate letters to the medical 
sec retary 

“I don't have to take it out on the 
patients to make money in this place 
Why, I don’t even charge them for 
every aspirin tablet.” 

And so back again to the profit and 
loss statement as the all-important 
document in the proprietary hospital 
Because, even among those owners and 
administrators who prefer to avoid the 
subject, consideration of profit and loss 
is implicit in every aspect of pro- 
prietary operation, and in any discus- 
sion of it. But not all these people are, 
by any means, reticent on the subject 
of profits. Said one proprietary ad- 
ministrator with an excellent profes- 
sional background 


our 
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(Continued From Page 55) 


“There isn't anything wrong with 
making a profit in the operation of 
this hospital. Any well run hospital, 
whether run for profit or not for profit, 
ought to take in more than it pays 
out every month, or at least most 
months. When you take in more than 
you pay out you've got something left 
over. You can call this left-over some- 
thing by a number of names—-surplus, 
reserves and profits are some of them. 

“So every well run hospital makes 
a profit. It isn’t the making it, it's 
what you do with it that counts. Some 
nonprofit hospitals submerge their ac- 
tual profit in reserve accounts so no 
one can tell what actually became of 
the profits and the hospital can claim 
it's broke and needs help. I can’t do 
that here, because I've got tax men 
from the county all the way up to the 
federal people peering over my shoul- 
der. 

“The owners of this business—this 
hospital—have the same rights in 
directing the use of their money, in- 
cluding their profits, that any other 
businessman has. These people aren't 
fools. They know that the best way 
to help themselves is to keep plowing 
back profits to increase the value of 
their capital investment. Every time 
they do that, even if it's from a com- 
pletely selfish motive, they are making 
things better in this hospital for both 
the medical staff and the patients.” 

A short while before, a nonprofit 
hospital administrator, one of the best 
known and most highly regarded on 
the West Coast, had said with some- 
thing of a sigh: “I wish every member 
of my board owned stock in this hos- 
pital. If they had some of their own 
money invested, I'd get more coopera- 
tion and they'd have a better operation 
here.” 

Percy F. Riggs, administrator of the 
Hollywood Presbyterian Hospital in 
Los Angeles, is firm in the belief that 
substitution of the profit motive for 
the community motive is changing the 
whole concept of hospitalization and 
medical practice and is inherently bad. 
But, whether the profit motive in hos- 
pital operation is good or bad, it does 
seem to be in southern California to 
stay—at least for the foreseeable fu 


ture. Of one thing there can be no 
question: The profit motive has a tre- 
mendous influence on the planning 
and construction of a hospital for 
lowest initial cost and, where possible, 
lowest Operating cost. 

The Bureau of Hospitals of the Cali- 
fornia State Department of Public 
Health has issued, for the guidance of 
architects, consultants, administrators 
and others interested in preparing 
plans and applications for state and 
federal funds, the following “area per 
bed ratios”: 10-35 beds, 525 sq. ft. 
per bed; 50 beds, 525 sq. ft. per bed; 
75 beds, 550 sq. ft. per bed; 100 beds, 
600 sq. ft. per bed; 125 beds, 575 sq. 
fe. per bed; 150 beds, 550 sq. ft. per 
bed, and 200 beds, 525 sq. ft. per bed. 

Typical of the hospitals built with 
government aid is the 100 bed Daniel 
Freeman Memorial Hospital in Ingle- 
wood, which was selected as “The 


Modern Hospital of the Month” when 
it opened two years ago. Freeman has 


approximately 625 square feet per bed. 

In the 100 bed class among pro- 
prietary hospitals are Midway Hospital 
and Culver City Hospital. Midway has 
slightly less than 400 square feet per 
bed. Culver City, an older hospital, 
has 350 square feet per bed. 

The difference between the Bureau's 
Hill-Burton standards and those of the 
proprietary hospitals becomes even 
more marked in some of the smaller 
institutions. The 50 bed Metropolitan 
Hospital in Los Angeles, of which one 
section was completed in 1951 and the 
second section in 1953, has 239 square 
feet per bed, in comparison with the 
H.-B. standard of 525 square feet for 
this size hospital. Crenshaw Hospital 
in Los Angeles has 320 square feet for 
each of its 44 beds. 

Both of these hospitals were de- 
signed by a Los Angeles architectural 
firm, Nielsen & Moffatt, which has 20 
or more proprietary hospitals com- 
pleted or in final planning stages and 
which has amassed considerable in- 
formation on the design of the money 
makers. Riener C. Nielsen, the senior 
partner, cited certain major differences 
between planning the proprietary and 
the nonprofit hospital 

(Continued on Page 138) 
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Conclusive evidence!34 


Your Hospital 


Profits from 


CLOSED-SYSTEM 
INJECTION 


@ No hidden costs—no sterilization, no 
needle-sharpening, no syringe break- 
age, no dose preparation, no unused 
medication 
Presterilized——asepsis assured 
Ready to use, easy to use 
Precision medication —accurate dose 
Every injection with a new needle— 
minimizes pain, eliminates wasteful 
routine 
Reduced risk of infectious hepatitis 


Reduced risk to personnel of contact 
sensitization 

Simplified supply handling and ac- 
counting control 


Tusex brings the full advantages of the 
closed-system technique to hospital, office, 
or home. For demonstration and litera- 
ture, see your Wyeth representative. 
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First, Nielsen poimced to the obvious 
economy of floor space in the pro- 
prietary hospital. This doesn’t just 
happen, he said, but is definitely 
planned that way. Part of this saving, 
said Nielsen, is made by cutting out 
“frills.” Nonprofit hospital administra- 
tors might not agree with Nielsen that 
the cutouts are frills in every instance. 

With the front lobby as a starting 
place, it is easy to see some of the 
things that were eliminated in pro- 
prietary hospitals. First of all is the 
lobby itself. The lobby is more likely 


than not to be quite small—if it isn’t 


virtually eliminated—in most of the 
proprietary hospitals. At one of the 
100 bed hospitals, for example, there 
are two benches flanking the main en- 
trance to the hospital. These and the 
passage between them from the door 
constitute the lobby. When the benches 
are full with 10 or a dozen people, 
others stand outside the door until the 
time it is permissible to visit patients. 

Business offices, including the ad- 
ministrator's office, tend to be quite a 
bit smaller than in the nonprofit hos- 
pitals. The philosophy of the retail 
merchant seems to be carried through 
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in these hospitals—put your money 
into things up front where the cus- 
tomers can see them. 

Sizes of patient rooms are carefully 
calculated to provide just enough room 
and no more. The patient can’t use a 
lot of floor space. Most proprietary 
hospitals provide one, and only one, 
visitor's chair per bed. The visitor 
entering many of these rooms receives 
an impression of extreme compact- 
ness. 


DOUBLE USE OF SPACE 

Wherever possible, Nielsen went on, 
great care is taken to provide for per- 
formance of more than one service 
function in any available space—a 
doubling up. He cited the case of a 
50 bed nonprofit hospital which had 
both an emergency room and a cast 
room. 

“We would never do that,” Nielsen 
explained. “We would have one room 
outfitted for both functions. True, this 
might cause an occasional scheduling 
headache, but the saving is worth it.” 

There are obvious instances here 
and there where space saving, carried 
to an extreme, is a source of major 
grief for owners and administrator. 
This seems to be especially true in the 
kitchens of a number of the proprie- 
tary hospitals, which suffer constant 
and expensive dietary turnover because 
of lack of space and equipment. 

“We try to save every unneeded 
inch in patients’ rooms,” Nielsen said, 
“but not at the expense of making 
them unattractive to the patients. 
Decorating colors and materials can 
do a great deal more for a room than 
mere size.” 

The patients seem to be reasonably 
happy, at least as happy as those in 
the average nonprofit hospital. One 
designer who provided rooms so small 
that it is impossible to get a stretcher 
cart into the room and beside the 
patient's bed rather overdid space sav- 
ing, but he seemed to be the exception. 

One other approach that Nielsen 
stressed is the fact that the proprietary 
hospital is buile to fit together with- 
out overdevelopment of any section 
to provide for possible future expan- 
sion. 

Nielsen called attention to a rela- 
tively new 100 bed nonprofit hospital 
where the basic service elements of 
the chassis—kitchen, laundry, boiler 
room—had deliberately been built 
oversize, presumably so the chassis 
would serve the hospital without any 
major changes after the hospital ex- 
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pands, at some indefinite date, to 200 
beds. He mentioned a second exam- 
ple of the 100 bed hospital on a 200 
bed chassis. 

When the second hospital opened, 
its board members were absolutely 
sure they would have 200 beds in 
operation within three, if not two, 
years. The hospital has been open five 
years, and the board is still talking 
expansion—in “two or three years.” 

The first hospital cited is in a loca- 
tion where it is entirely possible 
capacity may expand to 200 beds in 
the first three years of operation. 

“But even if we could be absolutely 
certain in advance that we could de- 
pend on that time schedule, I doubt 
if we would design on the basis of the 
oversize chassis,” Nielsen commented 
“We do, of course, design on the basis 
of provision for future expansion with 
a minimum of disruption of opera 
tions.” 

For one thing, said Nielsen, the 
oversize service area seems to have a 
tendency to absorb extra employes be- 
fore they really are needed. Money 
that could better be used for other pur- 
poses—if only for making a profit— 
is tied up. 

“Actually, our studies have indi- 
cated that there is far less saving in 
building oversize, as against expand- 
ing when the time comes, than most 
people seem to think,” said Nielsen 
“On one project, for example, we 
estimated that it would cose $75,000 
for the oversize section of the kitchen 
alone, and that it would cost not more 
than $85,000 to expand the kitchen 
to that size at a later ‘date. Because of 
our tax picture, and because we can 
serve the owner best by giving him 
the greatest possible number of beds 
for his money, it isn't worth the extra 
$10,000 to build oversize initially.” 

A second major difference between 
planning nonprofit and proprietary 
hospitals is in the selection of the type 
of structure that will house the hos- 
pital. Nonprofit hospitals tend to be 
Class I multi-storied construction, per- 
haps because they tend to be larger, 
while the great majority of the pro- 
prietary hospitals, except in certain 
congested areas of Los Angeles, are 
single story buildings in Class III or 
Class V. 

Class I is the so-called “fireproof 
building. Class III construction has 
considerably less fire resistance, but is 
30 co 40 per cent cheaper than Class | 

Class V buildings are frame struc- 
tures which cost slightly less to build 


than Class III buildings. It should be 
noted that all plans for new hospitals, 
regardless of type or size, must be 
passed upon by the Bureau of Hos- 
pitals, which, in turn, has a working 
liaison with the state fire marshal’s 
office. 

A third major area of difference in 
construction of profit and nonprofit 
hospitals Nielsen covered generally 
with the one word “appointments’”— 
the trimmings or frosting on the cake 

Terrazzo floors, for all their beauty 
and long life, are seldom seen in the 
proprietary hospitals. Inexpensive tiles 
and linoleum are observed more fre- 
quently. 

The casework and millwork used 
in a proprietary hospital is likely to 
be of lower price, if not lower qual- 
ity, than those used in nonprofit hos- 
pitals. Cabinets are wood instead of 
metal, and wood door frames, rather 
than metal ones, are frequent. Accord- 
ing to most hospital consultants and 
architects, these and other corner-cut- 
ting devices used in these hospitals 
are often fools’ economies—reducing 
initial cost but adding to maintenance 
of Operating costs, or both. 

In addition to these positive aspects 
of proprietary planning there always 
is, in the background if not the fore- 
ground, the restraining hand of the 
investor or lender. The money man’s 
attitude toward part or all of the proj- 
ect may be wholly negative—he 
doesn't like it from an investment 
standpoint, and he stops there with- 
out any attempt to solve the problem. 

In many, if not instances 
wherein planning for a hospital is 
undertaken by a group of investors, 
the fact that they all are babes in the 
woods about hospital construction and 
operation becomes apparent early in 
the project's history. They know so 
little that they almost invariably set 
their sights for building and equipping 
the hospital hundreds of thousands of 
dollars higher than they ever can hope 
to reach. 

Reasonably typical of the great ma- 
jority of proprietary investors is a 
group of doctors, originally six and 
now expanded to 12 members, who 
three years ago announced plans for 
a 100 bed proprietary hospital in a 
Los Angeles suburb. Everything went 
along pretty well until an injudicious 
equipment salesman, after listening to 
a glowing two-hour presentation of 
the doctors’ ideas on what they were 
going to do, threw in a bucket of ice 
with the comment that they would be 
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fortunate to be able to build 50 beds 
with what they had and what they had 
prospects of borrowing. 

A 50 per cent slash from immature 
initial optimism to matured knowl- 
edge in planning is not uncommon. 
The doctors’ group took that one in 
stride and set off again in all direc- 
tions, whooping it up for placement 
in their hospital of all that was the 
very best and newest and most expen- 
sive in equipment—including a wide 
variety of somewhat unfamiliar items 
that one doctor or another thought 
had always belonged in a hospital. 

Came the second rude shock. There 
would have to be much cutting and 
slashing and getting down to bedrock 
if plans were to go on. As one pet 
item after another was eliminated the 
groans swelled in chorus. But, since 
no one could discover any way in 
which to increase the available capital 
obtained from the doctors and from a 
bank, the slashing went on. In the 
end, when something had to come out 
of the plans, it almost invariably came 
out of the kitchen or boiler room or 
other “less important” part of the 
whole 

Despite all the slashes there wasn't 
any money beyond the construction 
job for necessary Group II and Group 
III items of equipment. Nevertheless, 
salesmen who knew the area, knew the 
soundness of the young architect who 
prepared the plans, and who came to 
know the earnestness and sincerity of 
most of the doctors were perfectly 
willing to bet on an all-but-sure-thing. 
Equipment and supplies went in on 
credit, and the bank insisted that every 
item which was purchased by the hos- 
pital be subrogated to the bank's mort- 
Bage. 

Four days after the hospital opened 
its doors every bed in the house, with 
the exception of three unoccupied in 
OB, was filled. After the first 60 days 
of somewhat frantic financial juggling 
things settled down. The occupancy 
rate stays up, the hospital is paying 
its bills promptly, and all hands are 
happy. And, while there might have 
been changes in detail, the major pat- 
tern of events would have worked 
out about the same way if the investors 
were laymen instead of doctors. 

Force of circurnstances—principally 
lack of money—forced the doctors into 
a philosophy of operation which many 
of the most astute businessmen fol- 
low as the best way to run a business. 
As items were chopped out of the plans 
and budget during the pruning process 


the owners assured each other that this 
and that would be done just as soon 
as possible after the hospital opened 
—with money obtained from opera- 
tions. 

In other words the doctors, instead 
of buying a lot of gadgets and trim- 
mings for their hospital in the first 
place, were forced to a policy of be- 
ginning with a bare-bones minimum 
and then depending upon profits from 
the business to pay all the costs once 
the doors were opened 

The administrator of a nonprofit 
hospital who has been one of the 
harshest and bitterest critics of the 
proprietary hospitals as nothing but 
a blight on the area’s health picture 
was asked this question, as were a 
number of colleagues 

“What do you think would have 
happened in southern California dur- 
ing the last 10 years without the 4000 
proprietary beds, and how should they 
be gotten rid of?” 

The critic echoed most of his col- 
leagues with his reply: “I don’t know.” 


MAY WITHER ON THE VINE 

It is entirely possible and foresee- 
able that the proprietary hospital as 
it now exists in southern California 
could wither on the vine at some fu- 
ture date. The proprietary people shy 
away from community service for 
service's sake, from emergency service, 
from providing unremunerative facil- 
ities for research and teaching in their 
hospitals. Rarely is a hospital pro- 
prietor found who will suggest that 
the proprietary hospitals, aside from 
direct care of acutely ill people, can 
even begin to match the nonprofit 
hospital in the breadth and scope of 
its service to the community. More- 
over, hospital people point out, the 
proprietary institutions are parasites on 
the hospital economy in one sense, us- 
ing nurses, technicians and other per- 
sonnel who have been trained, invari- 
ably, in nonprofit hospital schools. 

But, until the residents of the com- 
munities and subcommunities in and 
around Los Angeles decide that they 
are willing to provide funds for con- 
struction and operation of the com- 
plete hospital, rendering all possible 
service to the community, the pro- 
prietary hospitals will continue. To- 
day, there is no predictable time limit 
to operation of present proprietary 
hospitals or any major evidence of 
community developments which would 
hale or even slow down construction 
of more of these hospitals. 
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BUGBEE: System of Authority ls Complicated 


(Continued From Page 67) 


providing all of the services and facil 
ities $0 necessary to good medical care, 
it is incumbent on the medical staff 
to insist on correction. In all such 
instances, the lines are clearly, not 
arbitrarily, drawn 

If the fulfilling of responsibility did 
not extend beyond the observance of 
laws, however, the matter of patient 
care in the hospital would be relatively 
simple. Most physicians and hospitals 
abide by the laws of their respective 
states and the regulations to which 
they agree, working in good conscience 
and with sound moral judgment. 
Where there is failure to meet respon- 
sibility on a long-term basis, the ques- 
tion is more often one of not having 
kept pace with the potentials of mod- 
ern medical care, of not having pro- 
vided the best possible equipment and 
having failed to enhance or facilitate 
the work of physicians in cooperation 
with nurses and technical personnel; 
of not having reached out, at the 
community level, to bring a better 
public understanding of the great value 
of modern medicine 

Failure by the physician may come 
from lack of understanding of his réle 
as a working member of the hospital 
family or lack of interest in self-educa 
tion to keep abreast of advances in 
medicine, or, very occasionally, non 
professional conduct such as too great 
an interest in status or position to the 
detriment of patient interests. These 
are not philosophic intangibles, and | 
should like to touch on some of them 
briefly because I believe they are at 
the very core of the hospital respon- 
sibility we are talking about 

The hospitals of this country employ 
about 1,200,000 technicians and work- 
ers and spend approximately $4 bil- 
lion a year. This working force and 
the expenditure which represents a 
great investment by the American 
people are only the basic requirements 
of hospital administration. Actually, 
the quality of service rendered by our 
hospitals and the public acceptance of 
the effectiveness of hospital care de 
pend entirely on the proper training 
and motivation of the individual mem- 
bers of the hospital staff and the lead- 
ership and adeptness with which this 
complicated mechanism is melded into 
an efficient instrument for the intelli- 
gent care of sick people 
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The degree to which hospitals suc- 
ceed in providing the setting for such 
intelligent care largely affects the qual- 
ity of medical care, as well as the 
effectiveness of educational and re- 
search activities and of the progress 
which has been made in preventive 
medicine. Thus, there is no question in 
my mind that a great responsibility of 
the hospital is a deep understanding 
by the hospital governing board, phy- 
sicians, volunteers and nonphysician 
members of the hospital personnel of 
one another's activities and problems. 


INCENTIVES TAKE MANY FORMS 

The greatest improvement in the 
quality of medical care always comes 
in the climate providing the greatest 
encouragement for the acquisition of 
knowledge by the physician and fur- 
nishing him with the greatest incen- 
tives for maximum day-to-day appli- 
cation of that knowledge. Those incen- 
tives take many forms—certainly they 
include adequate equipment and per- 
sonnel—but, above all, they imply un- 
destanding throughout the hospital 
organization of how the physician's 
work can be facilitated and under- 
standing by physicians of their rdle 
with the hospital in relationship to 
other physicians, nurses and all per- 
sonnel. That such understanding does 
exist in many hospitals today is evi 
dent 

Yet, in an era when we foresee in- 
creasing use of hospitals and a greater 
need for medical care during a longer 
life span, such responsibility takes on 
an even broader aspect. As the hos- 
pital becomes more and more the focus 
of medical care in its community, and 
as its activities expand with increased 
knowledge, we need to give greater 
attention to how those working in the 
hospital can make their efforts more 
effective. 

I am more than conscious of the 


often expressed reluctance of individ- 
ual physicians to accept the rules re- 


quired in orderly administration. But 
the medical staffs of our community 
hospitals should carefully consider the 
inevitability of a growing complexity 
in the health services which require 
administration. At the same time, they 
should remember that voluntary affilia- 
tion within the hospital is the most 
acceptable relationship yet devised, 


giving due consideration to public and 
professional interest, and that if all 
working together can ensure that the 
public interest will best be served by 
expanding their proven method, that 
course will be followed. Many experi- 
ments are going on in organizational 
structure in which physicians have less 
voice—experiments which often suc- 
ceed largely because expanded services 
are needed and demanded 

There is a great drive on the part 
of some segments of the public, for 
example, particularly among labor 
leaders and a few industrialists, toward 
group practice prepayment plans, which 
these groups believe provide better, 
more nearly complete care more eco- 
nomically. These plans are based on 
an administrative structure which places 
much greater control over the practice 
of medicine; inevitably such systems 
impose much supervision of profes- 
sional care. Not incidentally, but as an 
important device for ensuring that the 
control is effective, these structures 
usually reimburse physicians on a sal- 
ary or fixed amount per patient per 
year. 

These plans have much appeal for 
the public. Ease of consultation, care 
in home and office as well as hospital, 
availability of diagnostic services and 
all at a fixed cost are strong 
selling points. It should not be sur- 
prising that proposals for compulsory 
health insurance included provision 
which would move all medical practice 
toward these presently rather unusual 
settings. But this is precisely why 
physicians and hospitals have a big job 
to do in seeing that traditional meth- 
ods of rendering medical care with 
private physician, voluntary hospital 
and Blue Cross, Blue Shield and insur- 
ance are developed to offer equal and 
better services if the present practice 
of medicine is to continue to enjoy 
broad public acceptance 

So we who believe thei the present 
system which leaves great latitude for 
professional development and provides 
the best care for the patient must pro- 
tect those values by making the system 
work well, by expanding present serv- 
ices and administrative structures as 
may be needed for complete patient 
care in home, ofhce and hospital. | 
believe that hospitals and physicians 
can work together in harmony and 
understanding, perfecting present rela- 
tionships and expanding in function 
as patient care requires. 

Discussion of more effective organi- 
zation of the hospital brings to mind 
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still another area in which the hospital 
shares responsibility with physicians 
and local, state and national health 
groups to bring about the better public 
appreciation and understanding of 
medical care toward which the entire 
health field is working 

This implies a wiser use by the 
public of available health services, bet- 
ter judgment concerning early visits 
to the family physician before disease 
gets a firm foothold, periodic check 
ups while the individual is in appar 
ently good health, a recognition of the 
importance of being prepaid—through 
some form of voluntary health insur 
ance—to meet the costs of illness, and 
a stronger conviction by the individual 
that he has primary responsibility for 
his own health 

Lack of funds comes to mind as the 
most immediate, the most serious, of 
obstacles to better use of medical care 
In many instances, this is undeniably 
so, but it is by no means the only 
obstacle and, by and large, not neces- 


sarily the major one. A recent survey 
of public attitudes toward medical care 
sponsored by the Health Information 
Foundation and conducted by the Na- 
tional Opinion Research Center of the 
University of Chicago is trying to 
measure a number of factors other 
than lack of resources, such as lack of 
knowledge, fear, poor appreciation of 
the value of medical care, and many 
subjective elements over which phy- 
sicians and hospitals have by far the 
greatest influence. 

This study, now in process, has al- 
ready found that afthough 80 per cent 
of Americans subscribe to the principle 
of annual physical examinations by 
their personal physicians, fewer than 
29 per cent have had such a checkup 
in the last year or so, and many of 
these were required for insurance or 
employment. In the same study we 
discovered that almost 4 per cent of a 
scientifically drawn sample of the pub- 
lic erroneously believes it knows more 
about its own health than most doctors 


do. Such findings are a clear demonstra- 
tion that medical science has advanced 
more quickly than efforts to date at 
bringing the benefits of modern med- 
ical care to more of the American 
people. Many are working on this 
problem. Health Information Founda- 
tion—a group sponsored by the drug, 
pharmaceutical, chemical and allied 
industries in this country—is doing its 
part to assist in closing this gap be- 
tween medical advances and a wiser 
use of medical care by the public 
With the assumption of full respon 
sibility by physicians, hospitals, health 
groups and eventually the public itself 
for organizing our medical resources 
to their full potentials, we will come 
closer to the goals of the medical pro- 
fession and be prepared for future 
progress. The share of the hospital in 
this responsibility is considerable, but 
I know that we have come a long way 
and I am confident that we will be 
equal to the challenges assured us by 
medical science in the years ahead 


DeTAR: The General Practitioner Is Fighting for Survival 


medical and medical fees 

The next part: “Resolved, that this 
committee shall consist of five mem 
bers of the House appointed by the 
speaker, three of whom shall be gen- 
eral practitioners.” I recall no such 
stipulation in any resolution in the 
House of Delegates in many years, that 
three of a committee of five must be 


services 


general practitioners 
Here's the next phrase 
that this committee shall be 


Resolved, 
direc ted 
to utilize all possible means to stimu 
late the formation of a department of 
general practice in every 
school.” This is getting to correction 
at the source. Right now there are 
only two such departments, one at 
Tennessee and one at Mississippi, and 
this directs that all possible means be 
used to stimulate the formation of a 
department of general practice in every 


medical 


medical school 

The next part reads: “Resolved, that 
the American Medical Association ap 
prove of the medical school teaching 
programs which afford the medical 
student opportunity for experience in 
the general practice of medicine.” Of 
course, this refers to preceptorships, 
and although there are 24 medical 
schools that have preceptorship pro- 
grams at the present time, only one- 
seventh of our medical students are 
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given that privilege because many of 
these schools are the smaller schools. 

The next phrase has teeth: “Resolved, 
that the representatives of the Amer- 
ican Medical Association in the Joint 
Commission on Accreditation of Hos- 
pitals be instructed (that doesn’t say 
advised—that says instructed) to stim- 
ulate action by that body leading to 
the warning, the provisional accredita- 
tion, or the removal of accreditation 
of community or general hospitals 
which exclude or arbitrarily restrict 
hospital privileges for generalists as 
a class, regardless of their individual 
professional competence after appeal 
to the commission by the county med- 
ical society concerned.” Note the tech 
nic on this: It leads to the warning 
or removal of accreditation of any 
hospital which arbitrarily restricts hos- 
pital privileges if that appeal is made 
by the county medical society con- 
cerned. That's a very interesting pro- 
vision—with teeth. The permanent 
Committee on Medical Practices is at 
present giving exhaustive study to this 
specific provision 

The last part is this: “Assisting 
them in every way to assist the public 
relations department of the American 
Medical Association to present a pro- 
gram of public education designed to 
bring about a better understanding of 


all fields of medical practices.” This 
means the relative value of diagnostic 
and general medical service. And then, 
that this committee again—it'’s re- 
peated—"use its full influence to dis- 
courage any arbitrary restrictions by 
hospitals against general practitioners 
as a group or as individuals.” 

You know, that’s a tremendous reso- 
lution. It was passed unanimously by 
the House of Delegates of the Amer- 
ican Medical Association and now con- 
stitutes the official policy of that asso- 
ciation. There is no uncertainty about 
these words. They are direct and they 
are to the point. They are not the 
demands of a group of general: prac- 
titioners bent on self-interest. : They 
are today the adopted policies »f the 
American Medical Association: ap- 
proved by unanimous vote of its gov- 
erning body, consisting of mor¢ than 
75 per cent specialists, demons:rating 
deep concern over serious problems of 
medical care unrelated to thei} own 
specialties. There is no reason to be- 
lieve that these recently adopted poli- 
cies of American medicine are: insin- 
cere, or that they represent a pat on 
the back to the family physician, or a 
crumb thrown to a public crying for 
family doctors. Conversely, they: repre- 
sent an enlightened attitude iy the 
members of House of Delegates to 
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correct a trend toward threatened uni 
versal specialization by provision of 
larger numbers of better trained gen 
eralists for the care of America’s family 
practice. The delegates reinforced their 
action with a second similar resolution 
in June of 1956, requesting the Joint 
Commission to study the whole prob 
lem of discrimination in hospital 
privileges, and to seek remedies, bas 
inp privile BCs solely upon demonstrated 


professional competence and ability 


Statement of policy of the American 
Medical Association, of course, does 
not solve all problems nor does the 
lelegation of duties to a committee 
eradicate the existing deficiencies on 
hospital staffs, but it is a powerful 
directional pointer and I believe that 
the hospital staff will 
take The acid test, of course, is 
neither what is good for the generalist 


Organizations 


not 


nor what is good for the specialist, nor 
even what is good for the A.M.A. The 


validity, the worth and the viability 
of any such socio-medical ecorjomic 
policy are to be judged rather by :what 
is good for the American peopl. He 
who chooses this concept as his guid- 
ing principle will stand on ‘solid 
ground, and on such ground has the 
American Medical Association chosen 
to stand. Truly, the renaissance cf the 
general practitioner is imminent, and | 
believe the American people will re- 


yoice 


McKITTRICK: The General Surgeon Could Well Become Extinct 


would be tragic if young surgeons of 
today were equally limited 

We are all trying to reestablish the 
family physician in his proper place 
Of thes 


supporter, In 


in our medical care 
efforts | 
many of our hospitals today, he has 


program 


am a staunch 


been denied all privileges except mak 
ing social calls on his patients. In some 
hospitals he may no longer apply a low 
forceps or even do a normal delivery 
laceration 


He may not suture a minor 


or reduce a simple fracture 
These 


or may not be for the public welfare 


and similar restrictions may 


(Continued From Page 70) 


If a man is untrained and 


enced 


inexperi- 
such restrictions are necessary 
for the protection of the public and 
only the hospital is so placed as to do 
this. If, on the other hand, a physician 
has had an acceptable training and the 
experience that goes with it, I could 
find little to justify many of the restric 
tions now prevalent 

Since | am a so-called general sur- 
geon, now as difficult to 


define as a general practitioner, and 


just about 


going through the same process of dis- 


memberment, and since one of the 


major causes of conflict in an otherwise 


harmonious hospital life is the rel:jtion- 
ship of the general practitioner, and 
surgeon, | would like now to attempt 
to express my personal concept of this 
vital problem 
With the passage of time I betome 
more and more impressed with the im- 
portance of every operative proctdure 
I do, its dangers, its cost in dollars and 
cents, the emotional impact or} the 
patient and the family, all in adclition 
to the loss of efficient working ‘time 
varying from four weeks to thrte or 
four months depending upon th? pa- 
tient and the procedure. We speak of 
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a “simple appendectomy.” Still, to the 
wife and daughter of the young athletic 
director who came to New England for 
the summer and died six days after an 
‘uncomplicated appendectomy,” this 
very simple and easily done operation 
was a catastrophe. To the young father 
had an 
comy,” but finally, 


repair the 


whose wite easy cholecystec 


after many opera 


tions to injured common 


duct, died of biliary cirrhosis, the easy 


And to 


after an un 


Operation Was NOt so simple 


the young mother, who 


complicated hysterectomy finally sur 


vived the intestinal tube, infusions, 


transfusions, and one or more opera 


tions for intestinal obstruction, this 


whole question of a surgical operation 
takes on a new look 

I know today that most of the opera 
by those 


tions in this country are done 


who are neither certified by the Ameri 
can Board of Surgery or fellows of the 


American College of Surgeons. I know 


that a great many operations done by 
some who have passed their boards are 


not so well done as many done by 


Howeve r, our 


noncertified surgeons 


interest and concern in what we are 


doing today is to help and guide us 
in the planning for tomorrow 


The entire problem of surgical train 


general surgeon, and the surgical spe 
cialist needs careful reevaluation, Much 
of the hospital 
circles today comes from the denial of 
limited surgical privileges to those in 
general practice. I believe that we have 
passed the day when the young phy 
sician just out of medical school should 
two 


unhappiness in the 


be permitted to take a one or 
year rotating internship, then to learn 
limited surgery on his or his associates 
patients and look forward to the privi 
lege of doing certain less complicated 
operations 

I have many times said, as | now 
repeat, | believe strongly that in our 
planning for the future every surgeon 
who electively opens a body cavity or 
does a surgical operation should be 
trained to meet whatever problem he 


and treat such 


finds and to 
surgical complications as may follow 


d lagnose 


the operation 

If we are truly 
gram of bringing better care to our 
patients can we continue to justify any 


interested in a pro 


program that would lower the stand- 


ards of surgery to meet the limited 


qualifications of those inadequately 


trained? Or should we encourage and 
work toward the development of more 
programs in an 


idequate training 


practice in our community hospitals co 
that of our large cities? I believe that 
most of the surgical care of the public 
can and should be given in our com 
hospitals—not in the larger 
centers. However, to do this safely 
our smaller communities need surgeons 


munity 


of broader training than do our uni 
versity hospitals. Let us in the larger 
centers them 
local hospitals give them opportunity 

I have rejected any program which 
to support lim 


train and then let the 


continues indefinitely 
ited surgical privileges for the man in 
general practice, Yet while rejecting 
the general practitioner in his struggle 
for permission to do appendectomies 
when he could not manage the cancer 
of the cecum he might find we smile 
with favor upon the board certified 
specialise who must either put in an 
emergency call for a general surgeon o1 
close the abdomen when he finds what 
he diagnosed as an ovarian tumor 
inspection to be a 


How long 


proves on direct 
carcinoma of the sigmoid 
can we continue to reject the one and 
justify the other? A so-called specialist 
in surgery should, I believe, be a sur 
geon first fully trained all surgical 
diagnoses and technics, experienced 


the preparation of patients for opera 


ing as it applies to the generalist, the — effort bring the level of surgical tion, and equal to the challenge of the 
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dous. But if through poor leader- 


ship, or an unwillingness follow 


cine and to our patients demand a 
improvement 


operative field and of the surgical com 
Except in continuing program of 


plications that may follow 
in the medical care of our community 


strong foresighted leaders, the influence 
of the academy becomes primarily 
political rather than educatiorjal, great 
harm will be done to all medicine, to 
its own fellows in particulaé; and in 
the end the public will be the losers. 
The basic concept of general prac 
tice, like that of general surgery, needs 
More and better 


neurosurgery it would not take long to 


make a specialist out of a well trained hospitals as well as in our training 


centers. If the academy accepts its por- 
tion of these responsibilities and con- 
primarily an educational 
organization dedicated to the public 
through the general practitioner by 
using its influence to elevate the stand 
ards for general practice in keeping 
with current medical knowledge and 


general surgeon 

The Academy of General Practice 
has made an outstanding contribution 
to American medicine by its revitaliza 
tion of the general practitioner, and by 


tinues as 


its insistence upon a continuing edu 


How 


cational program for its fellows careful reevaluation 


ever programs are needed to fit young phy 


by its very accomplishments it 
has assumed great responsibilities. It 
faces both opportunities and dangers 


Our responsibilities to all of medi 


ro improve the educational Opportu- 
nities to meet these, its contributions 
to medical practice would be tremen- 
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sicians to meet the challenges of mod 
ern general practice. We in surgery 
need continuing review of our training 
programs to do a better job in training 
the young surgeons to meet the needs 
of our communities. We need more 
emphasis on a good all around training 
in surgery as the background for all 
of the surgical specialties. We need a 
closer relationship between our train 
ing programs in general practice and 
those in general surgery, and we need 

and need badly—a philosophy with 
in the community hospitals that is 
forward looking, that while recogniz 
ing the accomplishments of the past, 
always looks to a better future, wel 
coming better, more highly trained 
men and women to the facilities of the 
hospital and community 

A discussion such as this could be 
endless. Rather than continue it let 
me try to state briefly the most im- 
portant points I would like to leave 
with you: 

1. If the medical staff of the hospital 
is sincere in its efforts to fulfill its 
responsibilities to the hospital it will 
strive unselfishly to improve the med 
ical care given to the community by a 
continuing program of education and 
by welcoming to the staff well trained 
young men and women 

2. The family physician is the key 
stone of American medicine. In recent 
years increasing encroachment upon 
his hospital privileges has prevented 
him from carrying out many proce 
dures that, with proper training, he 
could do well 

3. The complexity of enlightened 
surgical diagnosis and treatment, the 
importance of an understanding of the 
physiological disturbances associated 
with trauma or an operation, the diff 
culties in obtaining a broad technical 
experience require long participation 
in a carefully organized traisiing pro- 
gram before the young medical school 
graduate should be privileged to accept 
the surgical responsibilities in any 
community 

4. In our smaller hospitals the vari- 
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ous highly trained surgical specialists 
are not available and anyone who ac- 
cepts and meets the responsibilities of 
fulfilling the surgical needs of the com 
munity has only himself to depend on 
The smaller community, therefore, 
needs a better trained and more ex- 
perienced man than does the city 

5. Whar is really needed in out 
smaller hospitals is not to keep down 
the standards to meet the limited 
qualifications of many now doing the 
surgery, but rather to elevate the train- 
ing requirements for those coming into 
the community who will have surgical 
privileges, and to encourage well 


trained young men and women to 


come—not to discourage them 

6. If we cannot continue to justify 
limited surgical privileges for the gen- 
eral practitioner we cannot indefinitely 
continue to approve surgical practices 
by the board certified specialists that 


are limited—not by hospital regulation 


but by the nature of the disease found. 

Specialization should begin where 
general surgery leaves off. With the 
vast amount of knowledge and experi- 
ence common to all surgery and neces- 
sary to perform modern surgical opera- 
tions safely, should be 
training over and above that necessary 


specialism 


to do general surgery, it should not be 
a substitute for it 

8. The Academy of General Practice 
is to be commended for its outstand- 
ing work in reestablishing the general 
practitioner to his proper place in 
American medicine. By its accomplish- 
ments it has assumed major responsi- 
bilities. If it is to fulfill these it will 
continually strive to elevate the re- 
quirements for general practice to be 
in keeping with current medical know!- 
edge, developing training programs to 
meet these standards, carefully guard- 
ing against any pressures from within 
tO maintain the status quo 


EISELE: Medical Audit Is Not Punishment 


(Continued From Page 70) 


When these 
foremost, 


be better in the future. 
concepts are always kept 
thoughtful physicians welcome a criti- 
cal and constructive evaluation of 
their work. It becomes a highly mo- 
tivated educational experience 

The term “medical audit” has come 
to be loosely applied to all kinds of 
procedures used to evaluate the quality 
of medical care, and it has become 
firmly entrenched in our language. But 
it is a poor term because it carries sev 
eral misleading and confusing implica- 
tions. It implies that a medical audit is 
an exact mathematical process similar 
to a financial audit. It implies an 
official examination or a calling to ac 
count. From this it is an easy step to 
imply that some officious person or 
committee is snooping around, trying 
to check up on someone, to regulate 
his activities, and perhaps to restrict 
his privileges 

These are not the objectives of a 
medical audit. It bears repeating that 
the immediate purpose of the medical 
audit is to provide the physicians on 
the staff with an outstanding edu- 
cational tool of great practical applica- 
tion. The ultimate and compelling 
purpose is to elevate the level of pa- 
tient care. 

It seems strange that the systematic 
scrutiny of patient care has been so 
long delayed. For many years hospitals 
have had financiai audits, they have 
taken inventories, and they have con 


ducted business studies and surveys 
and accountings of ancillary functions 
of all kinds. But scrutiny of the es- 
sential work of the hospital medical 
audit has had but a bare beginning. 
Why is this true? There are many 
One of the most potent has 
been the very real difficulty encount- 
ered in devising reliable methods and 


reasons 


yardsticks 

In a financial audit, one deals with 
cold, hard dollars and cents. The 
method is completely objective and 
In contrast, good medi- 
cal care intangibles 
that are difficult or impossible to meas- 
ure. True, some objective facts may 
be marshaled to reflect the quality of 
patient care, but we must depend large- 
ly upon opinion and judgment in eval- 
uating clinical practice. 

How is a medical audit performed? 
There are three approaches. First, the 
hospital may employ a physician skilled 
in medical audit procedures to con- 
duct a study. Second, the staff mem- 
bers may do it themselves through a 
medical audit committee. And third, 
a combination of these two methods 
may be used 

In the first approach, the hospital 
employs a physician experienced in 
medical audit technics to make a sys- 
tematic survey for a given period of 
time. He reviews clinical records, 
points out weaknesses and shortcom- 
points; he 


mathematical 


involves many 


ings, as well as strong 
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makes recommendations for improve- 
ments or changes, and then departs 
He neatly drops the ball in the lap of 
the hospital staff, who may either a 
cept or reject his recommendations, 
and either act on them or do nothing 

This method has many disadvantages 
and it is not recommended except in 
special situations. It is expensive, it 
consists largely of a collection of one 
educa 


mans opinions, much of the 


tional value for the staff is lost, and 
it 18 a One-time evaluation rather than 


The 


physicians with backgrounds of pro 


a continuing audit number of 
fessional medical auditing can be 


counted on the fingers of one hand 
and this in itself sharply limits the 
usefulness of the method 

In the second approach, a medical 
audit committee of the staff does the 


i »b 


part of the 


This committee is becoming a 
staff 
number of 

both large and smail. This 
strates that physicians are coming to 
accept the responsibility for self-evalu 
ation of their own work. Many differ 
ent committee organizational structures 
may be found, and many different 
methods and procedures are in use 
with greatly divergent levels of eff- 
ciency effectiveness, But it has 
been amply that the 
medical staff of any hospital is quali- 
fied to conduct its own medical audit, 


organization in an 
ever-increasing hospitals, 


demon 


and 
demonstrated 


if it is willing to do so 
The medical audit committee is usu 
when members 


ally at its best 


or even all members of the active staff 


many 


serve on the committee in rotation 
each year. This spreads the work load 
What is 
it multiplies the educational benefits, 
for there can be no doubt that a work 
ing member of the committee profits 
the most. Where the staff is large, the 
work may be performed most efficiently 
by departmental subcommittees 


The mechanics of the medical audit 


equitably more important, 


vary widely. In one method which is 
effective each record to be audited is 
first reviewed by a single member of 
his own 


the committee at a time of 


choosing. If there are no definite de 
ficiencies, the record is given final ap 
proval and a large volume of the work 
is thus disposed of by a single commit- 
teeman. If parts of the record are not 
clear, the attending physician may be 
queried, If there is evidence suggest 
ing that patient care was inadequate, 
the case is considered by the entire 
committee. If serious breaches of good 


medical practice are found, the case 


154 


is referred to the executive committee 
of the staff. 

Reprimand or punitive action is sel- 
dom needed, for the very knowledge 
that one’s work may be reviewed by 
his peers provides stimulus enough to 
prod the average physician into a more 
critical clinical judgment and into a 
general sharpening up of his entire 
mode of practice. It sends him scurry- 
ing to the medical library, and it sends 
him back to regular attendance at post- 
graduate courses. Conscientious phy- 
sicians welcome this stimulus 

The third approach to the evalua 
tion of medical care combines the 
first two. An initial study is conducted 
by an expert medical auditor and this 
is then integrated into a continuing 
audit by a staft 
This has been found an effective way 
tO inaugurate a medical audit program 
in a hospital where the staff for some 


committee of the 


reason or other has had difficulty in 
doing it on its own 


CONSTRUCTIVE CRITICISM HELPS 


The stimulus and guidance of an ex- 
perienced physician not on their own 
staff may be particularly effective in 
overcoming the natural reticence phy- 
sicians have in criticizing their col- 
leagues. This is probably the greatest 
barrier that a hospital staff meets in 
organizing a medical audit committee 
All of us resent destructive criticism 
and hesitate to level it at our profes- 
sional brothers, but when a staff finds 
that it can be done in a constructive 
fashion and in a kindly spirit, opposi- 
tion to the medical audit melts rapidly 

The experience of one small hos 
pital may be used to illustrate the 
effectiveness of the combined approach 
This 75 bed community hospital, lo- 
cated in a midwestern city of 7000 
population, is the only hospital in a 
county of 42,000 inhabitants. The staff 
consists of 12 active members — 10 
general practitioners, one surgeon and 
one internist. Both the surgeon and 
the internist had been general practi- 
tioners in this community before they 
turned to specialization, In 1950, the 
staff invited a physician to perform a 
medical audit. Following his report, 
the staff organized a medical audit 
committee which it called the “medical 
standards” committee. Every member 
of the staff serves on this committee 
for a three-month period each year, 
and there is common agreement that 
the time invested is well repaid in 
educational values, even were there no 
other benefits accruing. The staff was 





so pleased with this program that 
three years later the physician who 
made the original audit was invited to 
return to make a similar comparative 
study. In this second study, substantial 
improvement was apparent in the 
level of medical practice of the entire 
community. But there was still room 
for improvement, as there will always 
be in every hospital. Progress con 
tinues as the medical standards com 
mittee still functions actively. 

Thus far, we have considered con 
ventional approaches to the medical 

I would like now to mention 
programs which represent ap- 


audit, 
five 


proaches that are new or experimental 
or that have special purposes. 

The Joint Commission on Accredita 
tion of Hospitals. While the com- 
mission Cannot attempt to measure 
patient care in a comprehensive fash 


ion or to perform systematic medical 
audits in the course of its surveys, you 
may be sure that its surveyors are 
sensitive to deviations from good prac 
tice, and that they are fully cognizant 
of the fact that the real purpose of ac 
creditation is to ensure good patient 
care. Many physicians can testify 
that the level of practice becomes 
keener when the hospital is preparing 
for an accreditation inspection. The 
tremendous impact that the accredita- 
tion program has made on the quality 
of hospital care over the years is uni 
versally recognized. 

The next two programs are closely 
related and have grown up together 
—the professional activity study con 
ducted by the Commission on Pro 
fessional and Hospital Activities, and 
audit program of the 
American College of Surgeons. The 
two programs have been closely co 


the medical 


ordinated and have been designed to 
supplement each other. Both 
been generously supported by grants 
from the W. K. Kellogg Foundation 

The Commission on Professional 
and Hospital Activities was incorpo- 
rated this year in the state of Michigan 
for the purpose of making available 
on a national level a new approach to 
hospital statistics. This was developed 
experimentally over the previous three 
years in a group of 15 hospitals under 
the sponsorship of the Southwestern 
Michigan Hospital Council. This new 
commission is controlled by a board 
of commissioners appointed by the 
American College of Physicians, the 
American College of Surgeons, the 
American Hospital Association, and 
the Southwestern Michigan Hospiral 


have 
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high-quality cabinet work, eye-appealing appearance, solid con 
struction in durable hardwoods, easy maintenance. 


Harmonious unified effects 


are achieved by matching styles and finishes of standard and 
custom-made pre-built units with Huntington's over 179 versatile 
seating, sleeping and case goods patterns 


Please mail complete information about Huntington furniture to 
Company —___ 


a 


Attach to your letterhead and mail to 
Huntington Chair Corporation, Huntington, W.Va 





The Swing// 
i to BREWER 


More and more 


and surgical equipment. They get 
quality, beauty, ruggedness, easy- 


budgetwise buyers | 
apecily Brewer Chrome-plated hospital | 


Council, which was the parent or- 
ganization. In this study, a statistical 
analysis is made of the record of every 
patient discharged from the hospital. 
Objective data on some 25 items are 
collected from the patient's record by 
the record librarian on a code sheet. 
This can be done quite rapidly once 
the librarian has learned the method 
These data are then transferred to 
punch cards at the commission head- 
quarters in Ann Arbor, and from 
these three types of reports are made 
to the participating hospitals. 

First, detailed monthly statistical re- 
ports are prepared for each hospital. 
Second, semiannual diagnostic indexes 
and all other record room indexes are 
mechanically prepared and printed, for 


tested, and repeatedly revised. This 
code sheet minimizes the time and 
effort required of the physician in sys- 
tematically reviewing a clinical record. 
It is designed to be processed by punch 
card technics and comprehensive sum- 
maries can be produced in printed 
tabular form. 

A special committee on criteria for 
internal medicine was appointed last 
year by the American College of Phy- 
sicians, and it is now engaged in con- 
ducting a one-year study aimed at 
establishing criteria and technics for 
measuring the quality of internal medi- 
cine. Heretofore, the lion's share of 
attention has been devoted to surgery 
It is infinitely easier to measure results 
in surgery than in internal medicine. 
This is true for a number of reasons 


each hospital. An index is also made 
for each member of the staff on his 
own patients. Third, and this is the 
real purpose of the study, a variety of 
statistical analyses is made comparing 


maintenance at a fraction of the cost. 
of stainless steel or aluminum. Brewer | 
Chrome (using stainless only where | 
really needed, for exposure to high | 
temperatures or acids) offers a won- | 


derful new concept of economy with 


that I will not go into now, This year, 
20 internists have each agreed to spend 
two weeks visiting hospitals and work- 
ing on this problem. 

Finally, a new experimental pro- 


no loss of beauty or utility. It's a com- 
plete line. For details contact your hos- 


pital supply dealer today. 


Neo. 1332 TOE-TIP 
CONTROL LINEN 
HAMPER. Provides 
much-needed facility 
at reasonable cost. 
Designed at request 
of a leading hospital. 


Ne. 1470 OVERBED 
TABLE: Designed for 
rough usage. Ideal 
where both beauty 
and function count. 
Adjustable. Fireprool. 
alcohol proel top. 








Ne. 1480 CHROME 
COMMODE: Beauti- 
ful chrome plate with 
white enamel wood- 
en seat and remov- 
able container. 


& AVAILABLE FROM YOUR 
HOSPITAL SUPPLY DEALER 


the practices and experiences of all 
the participating hospitals. These 
comparisons point out differences and 
variations in performance among the 
hospitals, but they do not . necessarily 
indicate good practice or poor practice. 
For this, the medical audit committee 
must enter the picture. 

If a hospital finds itself at the lower 
end of the scale in a statistical analysis 
of one segment of practice, it behooves 
the medical audit committee to exam- 
ine that particular area minutely. This 
involves judgment — the professional 
judgment of physicians, and this is the 
basic ingredient of the medical audit. 
It is also the most expensive and most 
precious ingredient, and therefore it 
should be earnestly conserved. This is 
effectively accomplished with the 
statistical service by utilizing nonmedi- 
cal help for all clerical details and for 
all phases of the study not requiring 
medical judgment, and also by employ- 
ing modern machine methods for 
handling data. Even more effectively, 
it conserves physician time and effort 
by clearly delineating those areas of 
practice where the application of phy- 
sician judgment is most needed and 
where it will be most profitable. 

The medical audit program of the 
American College of Surgeons has 
been coordinated with the professional 
activity study in developing new and 
more efficient technics for the medical 
audit committee. With the collabora- 
tion of committees in a number of 
the hospitals participating in the pro- 
fessional activity study, a new code 
sheet has been designed, extensively 


gram was started in Colorado last sum- 
mer. It is known as the community 
hospital visiting teacher program, and 
it is jointly sponsored by the office of 
postgraduate medical education of the 
University of Colorado and the com- 
mittee on medical education and 
hospitals of Colorado State Medical 
Society. The staffs of five hospitals ap- 
plied for participation in this program, 
and it is now under way, or soon will 
be, in each one of them. 

It is planned to assign a visiting 
teacher to each hospital for a two-week 
period each year. The two weeks will 
usually be -iivided into several visits, 
and each year teachers in different 
specialties will be assigned. This year 
it is surgery, next year it will be in- 
ternal medicine, and the following 
year, pediatrics or obstetrics. The 
teacher has two closely related func- 
tions during his visit. He will utilize 
the clinical problems of the staff for 
informal teaching, with particular em- 
phasis on bedside teaching. His second 
function will be to perform a medical 
audit on the records of patients seen 
in the preceding year that fall into 
his own specialty, This will give him 
a greater insight into the clinical prob- 
lems of the staff, show him the areas 
that need special teaching emphasis, 
and provide him with a broader base 
of their own clinical material on which 
to teach. It is much too early to con- 
sider the results of this new kind of 
postgraduate teaching, but thus far 
we are encouraged and enthusiastic 
about it. 
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Everyone in your hospital— 


from Surgeon to Chef 
New Armour U.S. P. Hexachlorophene Soap 


Everyone who directly or indirectly comes in contact with 
your patients may transfer communicable diseases. That's 
why many leading hospitals now require all personnel to 
use hexachlorophene soap. 

Hospitals choose new Armour U. 8S. P. because they 
know it is uniformly the finest they can buy. No other 
manufacturer has stricter laboratory supervision or 
Armour’s experience in producing hexachlorophene soap. 

Increase the safety factor in your hospital by supplying 
Armour U.S. P. Available as a concentrate, or as a ready- 
to-use liquid in 55-gallon drums. Call your nearby Armour 
or distributor salesman to place your order. Mail the 
accompanying coupon today for a trial order. 
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ought to use 


MAIL THIS COUPON TODAY 


(_] Trial Order (5 gal. Orum—$1 5,00) 
PLEASE SEND ME Armour U.S. P. ready to use 
[_] Product information Bulletin— Armour U.S.P 


Nome 

Hospital 

Address 

City Stote 


+44 
ARMOUR Dison 
N JSTRHIA WAP yEPT 
© Armour and Company + 1355 W. 31s Street + Chicago 9, Minols 
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Laboratory Punch Cards 


(Continued From Page 89) 


notched away, indicating that the test 
was done and was normal. If the re- 
sult is above or below the normal 
range* or is abnormal (such as in 
positive-negative type tests), the outer 
plus the inner hole are notched away 

The day's stack of cards is then in- 
corporated by sequence sorting of the 
name codes into the current month's file 
alphabetically by last name. The daily 
process from the beginning of picking 
up the stack, punching and sorting to 
closing the file drawer each day has 
averaged less than one minute per 
card 

We keep our current month's cards 
separate from the year's file and obtain 
our figures for the number of each 
test run per month at the end of each 
month and incorporate the month's 
cards into their respective places in 
the year's file. This accom- 
plished by using the same alphabetical 
sequence sorting as for daily sorting 
When the file becomes disarranged 
through use, the restoration of the 
correct alphabetical sequence can be 
achieved at any time (it takes about 
arrange 400 


also is 


15 minutes or less to 
cards ) 

Let us consider further the operation 
of sorting. There are two types- 
direct and sequence sorting. Direct 
sorting is done where cards are dropped 
by specific holes, such as those repre 
senting CBC's, blood sugars, and so 
forth. Sequence sorting is done to 
arrange the cards in some desired 
order within a stack, such as alpha 
betically or chronologically by date 

It is obviously possible to use com- 
binations of the two methods to obtain 
from the files at any time information 
such as the following illustrates, When 
information regarding Kahn serologies 
is desired, since these have been 
punched so that the outer perforation 
indicates a negative result and the 
outer plus inner hole a positive result, 
negative and positive serologies can 
be separated and arranged by day and 
month by sequence sorting. Or, if 
necessary, one can drop all the Kahn 
tests done by any day separately. 

Information is thus stored in the 
punched margins for ready availability 
when it is needed. 

The holes on the left of the card 
are numbered serially for reference and 

“It is suggested for uniformity that “Stand 
ard Values in Blood” by Erret C, Albritton, 


W. B. Saunders Company, Philadelphia, 
1952, be used 


TABLE 1—NAME ALPHABET 100 DIVISIONS 


Gree 35 
Con 36 
Cr 20 37 
Do 21 38 
De 22 39 
Do 

Du 

E 

El 

F 


Co 18 
19 


41 
42 

26 43 

27 44 
Fi 28 Jo 45 
Fi 29 K 46 
Fr 30 Ke 47 
G 31 Ki 48 
Gi 32 Ko 49 
Go 33 L 50 
Gr 34 le 51 


24 
25 


enc wa WH — 


2 


H 
Har 
He 
Hi 
23 Ho 40 
Hom 
Hu 
| 
J 


NOG Aa OR — O 


Li 


52 Pe 69 
53 Pi 70 
54 71 
55 2 
56 73 
57 74 
58 75 
59 76 
60 77 
61 78 
62 S 79 
63 Se 80 
64 8) 
65 82 
66 i 83 
67 Sm 84 
68 Sn 85 


TABLE 2—COMPARISON OF OLD AND NEW 
METHODS OF HANDLING LABORATORY REPORTS 


Time in 
Minutes: 
Secs. 


Steps Old Methods 


1 REQUESTING—Nurse writes 1:00 


request form 


2 RECORDING 
Techn. copies patient 
data from request 
@. report form 
b. daybook 
c. business office 
charges 


Techn. records results 
of tests 
a. report form 
b. daybook 


3 REPORTING 

Doctor's copy: 
usually not supplied 
Patient's chart 

some hosp. recopy 

data 

or 
some paste reports 


4 LAB FILE COPY 
—record daily no. and 
kind of procedures 
daily filing 
—monthly report 


—month’s filing 
5 TOTAL TIME 6:10 


Time in 
Minutes: 
Secs. 


New Methed 


Nurse initiates lab forms 1:00 


Eliminated 
Eliminated 


Write only $ & ¢ 


Carbon used for 3 copies 
Eliminated 


Carbon copy 


Apply form to patient's 
chart with tape 


Punch and file 


Direct sort, count and record 
followed by sequence sorting 
to restore cards alphabetically 0:30 


3:20 


*Record your own figures for these operations and add them to the 6 10 and the new 


method is still aheod 


TABLE 3—RELATIVE COSTS 


Old 


$0.008 


Form* and daily work books 
0.206 


Technologist’s timet 


Total cost for each form 
in use 
A saving of at least 7 cents per form 


*Four sheets 3 by 5 in. size. 


0.214 


$0.04 in 25M lotst 
0.02 in 100M lots 
0.103 

0.143 maximum 
0.123 minimum 


i: four hospitals using 5000 sets (about 





tGroup quentity purchasing of the form is 
o yeor's 


and buy 


Pp ng 
ly) will put the cost at about 5 cents per form. If 10 hospitals group together 
sets the cost is only obout 2 cents per form. 
tFigures at $2.00/60 min. and time is token from Table 2. 
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Cabined- Sie 


DEODORANT 


ac 
4 





MAreston Lasonarontts, 


odors lor ente 


1/3 MORE CABINET-SAN’ 
NO INCREASE IN PRICE 


From Huntington Laboratories, manufac- 
turers of Cabinet-San Deodorant, comes this 
wonderful money-saving news for you: Now 
you can buy Cabinet-San in the new 16 
ounce spray container with no price increase! 

This means that you get “s more Cabinet- 
San for the same dollar invested. The high 
aromatic Cabinet-San aerosol 
but you get “% more for 


quality of 
spray remains 
your money! 


And the aromatic spray of Cabinet-San 
quickly freshens the air. Instantly removes 
the odors of stale smoke or bath room, as 
well as sick room odors. And in the aerosol 
spray can, there is no waste, no messy mix- 
ing, no need for troublesome sprayers. Cabi 
net-San is safe and non-staining 

Order Cabinet-San soon. Remember, now 
you get “% more Cabinet-San —with no 
increase in price! 


HUNTINGTON di LABORATORIES 


INCORPORATED 
Philadelphia 35, Po. * 


Huntington, Indiena * 


Toronto 2, Ontarie 





a 
ry 
ADAMS 
$ 
Ready to Use + Disposable 
the sterile Bleed tencet. Your deoler stocks Bt? 
CLAY-ADAMS. INC. 
1. NEW YORK 


Dependable + Economical 
NEW YORK 


Specity REDI-LANCE 


diseases 


“ REDI-LANCE 


HOW TO SELECT 
THE APPROPRIATE 


oy COIN AD 
PRAQUE 


Consult International 
Bronze for dignified, 
permanent bronze plaques. 
Remember, there's no finer 
ald to tund raising 


FREE ittustrated brochure 
shows hundreds of original 
ideas for reasonably-priced, 
solld bronze plaques, naeme- 
plates, memorials, ete. 


,es 


also numbered in blocks of 1,2,4,7 for 
special study purposes, to allow for 
expansion and versatility. These holes 
can be used like the top and bottom 
row holes for single specific informa- 
tion or the information can be coded 
qualitatively and quantitatively (e.g. 
ranges of hemoglobin that a patient's 
test fell in as 11.0 to 11.9 would be 
punched as one hole, 12.0 to 12.9 as 
another hole, and so on). Using one 
group of the 1,2,4,7 to express units, 
the next group to express tens, any 
number of “things” or numbers can 
be coded (hole 1 + hole 2 4) 

The following list will, it is hoped, 
suggest further uses. All or any one 
can be used at one time 

1. Obtain data for monthly reports 
of number of each procedure done 

2. Facilitate segregation of data for 
routine control measures: Graph plot 
ting of hemdglobin values and hem 
atocrit (or rbc) values with number 
of these tests done against days of 
the month, for example, is being done 
daily by this and other laboratories in 
the area to detect technical and per 
sonal errors. Data for this are easily 
dropped out of the day's stack of cards 
and recorded. The same data are in 
stantly available for recheck at any 
later time 

3. Routine or occasional studies can 
be coded on the side holes: (a) num 
ber of “stat” orders: punch one hole 
for “stat” and number code the doc- 
tors or floors making each request. At 
the month's end drop out the “stat” 
orders and sort them by floor and /or 
doctors. This provides the laboratory 
director with ammunition to take to 
the board or administrator when “stat’ 
work becomes disproportionate. (b) 
Those procedures which were done dur 
ing the night, emergency, holiday or 
week-end tour of duty can similarly 
be coded routinely or just for a study 
period for betrer assignment ot per- 
sonnel to heavy work-load time 

1. The study of abnormal values 
number of positive enteric cultures and 
so forth as described under sorting 
It is my experience that little or no 
more time is necessary to punch the 
normal-abnormal values daily. The in 
formation is then always available even 
if used infrequently. This also adds 
opportunity to check up on obvious 
discrepancies in the work which should 
be rechecked, such as a 20,000 wh«c 
and a normai differentia: (which was 
missed on the check made at the time 
the forms were torn apart). 

At first this sounds unnecessarily 


complicated, but in practice its logic 
and usability rapidly improve once 
work with the cards has been started 

There is much added information 
available from the punch card system 
that is hard to put on a dollars and 
cents basis. What value can be placed 
on the means of checking erroneous 
reports before harm is done? Early 
detection of a 0.5 Gm. per cent drop 
in hemoglobin values can save as much 
as 25 pints of blood transfused, which 
at $25 per pint totals $625. (This 
occurred at one hospital recently.) 
This saving is possible through the 
use of control charts derived from this 
system of margin punch card.* 

In addition to the time, hence the 
cost saved in the reporting phase, let 
us consider the time now spent in 
“book work” for monthly reports only 
With no previous training or knowl- 
edge of the use of ‘punch cards, I 
punched in the first two months on 
the average of about 20 cards daily 
(which happened to be our daily work 
load for number of forms). The fol 
lowing information was punched: 
name alphaber, date, month, specific 
tests (abnormal and normal results 
being separately coded), stat work, 
week-end work, outpatient work. The 
time was kept each day by stop-watch 
and when 999 cards had been punched 
and filed it was noted that it took 
940.5 minutes or 1.06 cards per min 
ute. This was the total elapsed time 
from the picking up of the stack of 
each day's cards until these were filed 

For the month of January the month 
ly summary (using the form recom- 
mended by the American Society of 
Clinical Pathologists, Dec. 1, 1954) 
was recorded on separate forms for 
the “Inpatients” and “Outpatients” and 
Total’ procedures for each type of test, 
and the cards returned to the file 
drawer alphabetically arranged. The 
rate for this entire operation of month 
ly summary (477 cards) containing 
2167 procedures (no tissue) was two 
cards per minute. Much more infor 
mation is stored and available than 
that required by the monthly reports 

The form described here is at pres- 
ent being used by four hospitals with 
an average capacity of 50 beds. It 
is estimated this single form as illus- 
trated would be useful for hospitals 
of 100 to 250 beds also 


"For further description of the use of con 
trol charts to prevent errors see the article 
by Margaret E. Waid, M.D., and R. G. Hoff 
man, Ph.D., in the Technical Bulletin of the 
Registry of Medical Technologists, 25:97 
107 (April) 1955 
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COLOR DYNAMICS benetits the sick and the injured... 


and all who work and live in the hospital— 


says C. AVE’LALLEMANT, 
Administrator, St. John's Hospital, St. Paul, Minn. 


PITTSBURGH COLOR DYNAMICS 

has transformed many dull, drab- 
looking hospitals into more attractive 
and efficient institutions. By putting 
color to work according to the prin- 
ciples of this modern system of paint- 
ing, convalescence of patients has 
been speeded. Medical and nursing 
staffs have been assisted in the per- 
formance of their important tasks. 


Characteristic of the comments from 
hospital authorities who have ex- 
perienced the beneficial results 


COLOR DYNAMICS achieves is this 
expression from C. Ave'Lallemant, 
Po wr tn of St. John’s Hospital 
of St. Paul, Minnesota. 


“Our expansion program included 
plans to make our new building at- 
tractive, comfortable and convenient. 
We used color in decoration—plenty 
of it—according to the principles of 
COLOR DYNAMICS, in patients’ 
rooms, corridors and work rooms. 
Thousands of visitors and patients 
have now used our hospital and their 


We'll Supply You a Detailed Engineered Color Study —FREE 


@ For the complete story of COLOR DYNAMICS, send for a free copy of our booklet which explains 
this modern method of painting and how to apply its principles. Better still, to show you exactly how 
it can be used in your hospital, we'll make a detailed engineered color study for you, without cost or 
obligation. Call your nearest Pittsburgh Plate Glass Company branch and arrange to have one of our 
representatives see you at your convenience or mail this coupon. 


PAINTS + GLASS + 


If 


=, PirtspurGH Paints 


CHEMICALS + 


BRUSHES + PLASTICS + FIBER GLASS 


most frequent comment is, ‘Your 
building is beautiful, especially the 
colors and decorations. In fact, it 
doesn't look like a hospital’, 

“Thus we know we achieved our aims 
with COLOR DYNAMICS. A good 
deal of credit is due Phaerns for 
this development of the use of color. 
Through COLOR DYNAMICS the 
sick and injured as well as all who 
work and live in hospitals have been 
benefited.” 

Send for this FREE book! 


cites, 


| Pittsburgh Plate Giass Co., 
| Paint Div., Dept. MH-126 
| Pittsburgh 22, Pa. 


Please send me o FREE 
copy of “Celer Dynemics.” 


Please hove your rep 
resentative call for a Color i 
Dynamics Survey of ovr properties without obligation 
on ow port 


County 


IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 





NEWS DIGEST 


Missouri Association Approves Full-Time Program . . . Washington Hospitals to Get 


Full Costs for Welfare Patients . 


. . Doctors Warned About Adoption Practices . . . 


Medical Staff Can Help Cut Costs, Osteopaths Told . . . A.C.S. Given Study Grant 


Missouri Hospital Association Approves 
Full-Time Program; Elects G. O. Lindgren 


Missouri last month 


joined the rapidly growing oumber 


ST. LOUIS 


of state hospital associations with full 


executive secretarics and 


Missouri 


its convention here ap 


ram 
Asso lation at 


pro 
Hospital 


when the 


proved establishment of an office in 
Jefferson City and accepted an offer 
of partial support for the first two 
years of the program by St. Louis Blue 
Cross 

already have 


Twenry-three states 


full-conne 
association official during the 


programs, it was explained 
by an 
discussion preceding the action, and 
process of 


another |S states are in 


establishing full-time offices 


In contrast, there were only three 


full-time state hospital association pro 
gram 
formerly 
sity of Missouri Hospital at Columbia 


10 years ago, Richard Johnson 
administrator of the Univer 
and now a member of the he adquarte rs 
American Hospital Asso 
told che xZroup 

direc 


staft of che 
ciation in Chicago 
Harry | 


tor of Barnes Hospital here and newly 


Panhorst, associate 


installed president of the association, 


urged approval of the full-time office 


as an essential step to protect hospital 
interests in the state legislature and, 
especially, co take advantage of oppor 
tunities to obtain support from state 
and federal tax funds 

Gilberr O 


of Trinity Lutheran Hospital, Kansas 


Lindgren, administrator 


City, was named president-elect of the 
association during the meeting, tO Suc 
ceed Mr Bertha 
Hochuli, administrator of Boone Coun 


Panhorst next year 


ty Hospital, Columbia, was the re 
tiring president 

Addressing a joint meeting of the 
hospital association and the Missouri 
League for Nursing at one of the prin 
cipal sessions of the convention, 
Lucile P 
general and chief nurse ofhcer, U.S 
Public Health 
highly successful 


with 


Leone, assistant surgeon 


Service, described as 
several current ex 


nursing 


periments two-year 


Missouri Hospital Association officers 
(I. to r.): G. O. Lindgren, president- 
elect; Ted O. Lloyd, first vice presi- 
dent; Sister Mary Bertrand, second 
vice president, and Edward A. Thom- 
son and Lilyan C. Zindell, trustees. 


courses. However, she warned, the 


success of the shortened courses de 
quality of in 


Lack 


of qualified teachers will prevent any 


pends entirely on che 
struction available in the schools 
widespread adoption of the two-year 
plan without sacrifice of teaching and 
nursing standards, she added 


W idespread 


for postgraduate 


support of programs 


training in nursing 
specialties and, particularly, teaching 


programs will be needed to maintain 


Recruit Nurses Yourselves, 
Dr. Snoke Tells Delegates 
to Maryland-D.C. Meeting 


WASHINGTON, D< Dr. Albert 
W. Snoke urged the nation’s hospitals 
not to depend solely on recruitment 
programs of professional nursing or 
ganizations but to take an active rdéle 


their serious 


themselves in solving 


nurse shortage 

The American Hospital Association 
president, in an 16th 
annual conference of the Maryland- 


Hos 


month, 


address at the 


District of Columbia-Delaware 


pital Association here last 


challenged the of a recent 
report that there are 28,000 more pro- 


than 


meaning 


fessional nurses at work today 
two years ago 
Dr. Unoke did not contest the re 


port's accuracy, but said the increase 


Mrs 


‘The federal government 


high quality of nursing care, 


Leone said 
has set aside funds for training nurs 
ing teachers, supervisors and adminis 


full 


con- 


carry the 
‘We 


from 


tractors, but it cannot 


load,” she declared must 


tinue to have support founda 
tions and other philanthropic organ 
izations to effect a team approach of 
private and public endeavor 

Mrs. Leone urged hospitals to give 
qualified nurses paid leaves of absence 
for graduate training, especially in 
nursing administration, and to provide 
scholarship funds for nurses wanting 
continued education 

In addition to Mr 


officers elected by the association were 


Lindgren, other 


first vice president, Ted O. Lloyd, ad 
ministrator of Phelps County Memorial 
Hospital, Rolla; second vice president, 
Sister Mary Bertrand, administrator of 
St. John's Hospital, Springfield, and 
treasurer, Norman McCann 
administrator of Missouri Baptist Hos 


assistant 
pital, St. Louis 

Newly 
A Thomson, (¢ 
Hospital, Cameron, and Lilyan ¢ 


elected trustees are Edward 


imeron Community 
Zin 
dell, administrator of Perry County Me 
morial Hospital, Perryville 
is not reflected in the private reports 
of serious nursing deficiencies he has 
from all over the country 
Snok« 


indicate that the graduate nurse 


received 

Personal observations, Dr 
said, 
severe than a 


shortage is more 


ago 
Dr Russell 


Johns Hopkins 


year 
Nelson, director of 
Hospital, Baltimore, 
was installed as president of the asso- 
ciation. Some 2500 persons attended 
the conference 

Other members of the 
which Dr. Snoke What's 
Ahead in Hospital Care?” were Ray 
mond P. Sloan, publisher of The Mop 
ERN HospPIraL, and Dr. Charles U 
Letourneau, director of the Northwest- 


panel on 


discussed 


ern University program in hospital ad 
ministration 
Mr. Sloan spoke on “Trustee-Ad 


ministrator-Staff Relationships 





More than 4,000 customers a day 
Pope ; Cafeteria! “‘A 
severe test for a floor,’ writes Mr 
“but Flexachrome proved to 


served in thi 


Pope, 
be the answer to our problem.”’ In 
colorful, 
Vinyl 


your own floors. 


greaseprool 


Asbestos Tile 


ve 
Flexachrome 
for 


tigate 


Mr. Harry H. Pope 
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“I’m glad | decided on Flexachrome!”’ 


says this St. Louis Restaurant Man 


Here ...in his own words... is what Mr. 
Harry H. Pope, well-known President of 
Pope’s Cafeterias, thinks about FLEXA- 
CHROME flooring. 


“We have been entirely satisfied with the 
Flerachrome floor covering installed in our 


cafeteria at804 VW ashington Avenue in 1954. 


“So satisfied, in fact, that we had Flera- 
chrome in talled late Yr in our cafe leria al 


3538 VW ashington Avenue. 

“With only daily aweeping and light 
without 
Flerachrome floor pre vnla a bright 


washing... and waring... our 


9 clear, 
attractive appearance al all times. 
“Our 


u ould have 


saving: in maintenance alone 


paid for Fle rachrome floor 
covering in about two years. However, there 
important saving. By 
lo 


im 


12 an even more 


eliminating the liability claima due 


warsed floors, we have made a saving 





annual insurance costa greater than the 
coat of the floor covering. 

“Thank you for helping us solve our floor 
proble ma,”’ 

Call Tile-Tex Contractor. He’s 
listed in the classified pages of your phone 
book. And he’s an expert in planning, in- 
stalling and maintaining the best in 
flooring. 

Let him help you design your floor for 
the utmost in functional beauty. He'll 
show you the many unsurpassed Flexa- 
chrome colors. 

If we can help in any way, call on us 
at any time. Just write: 

THE TILE-TEX DIVISION, THE PLINTKOTE COMPANY, 
1234 McKinley Avenue, Chicage Heights, Hilinois 
In the 11 Western states: Pioneer Division, The 
Flintkote Company, P. O. Box 2218, Terminal 
Annex, Los Angeles, Calif. 

In Canada: The Flintkote Company of Canada, 
Ltd., 30th Street, Long Branch, Toronto, 


your 


TI LE-TEX »« Floors of Lasting Beauty 


of 


Manufacturer 


Flexachrome*, . . Tile-Tex*. .. Tuff-Tex*... 


Vitachrome*... Holiday*... 


Korkolort... Holiday Flexachrome... Mura-Tex*...and Modnar’*, the plank-shaped asphalt tile, 


Peg. U. 8, Pat, OF {Trademars of The Vitmtaote Cow yvanw 
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Washington Hospitals 
Will Get Full Costs 
for Welfare Patients 
YAKIMA, WASH.—Sufhicient 
to pay hospitals at the rate of 100 
per reimbursable cost 
figure for care of welfare and medi 


funds 


cent of their 
cally indigent patients have been in- 
cluded in the 1957-59 budget of the 
Washington State Department of Pub 
lic Assistance 

Members of the Washington State 
Hospital Association were informed of 


this by the department director, George | 


Hollenbeck, at their 24th annual meet 
The 


has been working on the program for 


ing here in October association 
three years 

More 
Washington 
meeting 

Another 
licensing, 
stage early in 1957, Philip A 


100 
hospitals 


than representatives of 


attended the 
state 


program, hospital 


will reach the inspection 
Austin 
Aus 
tin is head of the hospital and nursing 
section of the health de 
partment The law 
passed by the 1955 legislature 
Sister Agnes of the Sacred Heart, 
administrator, Providence Hospital, 
Searle 


the association 
Orher 


reported to the association. Mr 


home state 


licensing was 
was installed as president of 


officers are: president-elect, 


Navy Department Sponsors 
Institute for Administrators 


WASHINGTON, D< Forty rep 
resentatives of the Army, Navy, Air 
Force, Public Health Service, and Vet 
erans Administration participated in 


the 14th Interagency Institute for 


Prof. Earl Brooks (left) and Dr. Ken- 
neth B. Babcock discuss better methods 
of administration with Col. Frederick 
H. Gibbs at the 13th Interagency In- 
stitute for Federal Hospital Adminis- 


trators held in Washington, D. C. 


Federal Hospital Administrators at 
Walter Reed Army Medical Center in 
October 
by the navy department 

Object of the three-week program, 


The institute was sponsored 


162 


New officers and trustees of the Wash- 
ington State Hospital Association 
(seated, |. to r.): J. C. Lund, 3d vice 
president; Charlotte C. Dowler, presi- 
dent-elect; Sister Agnes of the Sacred 
Heart, president; L. D. Mcintyre, 2d 
vice president; (standing) Dr. Robert 
F. Brown, and O. H. Overland, trustees. 


Charlotte C. Dowler, administrator, 
Shelton General Hospital, Shelton; 
treasurer, Alice W. Sandstrom, busi 
ness manager, Children’s Orthopedic 
Hospital, Seattle; first vice president, 
a & 
General Hospital, Tacoma; second vice 
administrator, 


Babbit, administrator, Tacoma 
president, J. ¢ Lund, 
Renton Hospital, Renton, and third 

McIntyre, ad- 
Memorial Hos- 


president, L. D 


Vicc 
ministrator, Prosser 
pital, Prosser 
Elected to the board of 
Robert F. Brown, director, 
Hospital, Seattle, 
administrator, St 


(rustecs 
were Di 
the Doctors and 
O. H. Overland, 


Luke's Hospital, Bellingham 


according to Col. Frederick H. Gibbs, 


institute director, was to offer senior 
federal hospital officials training in 
skills needed to meet day-to-day prob 
lems, in latest methods 
and technics in keeping with new trends 


in medical care administration, and in 


management 


providing better patient care through | 


better administration 


Paul R. Hanson Heads 
Oregon Association 


SALEM, ORI Paul R 
administrator of Emanuel Hospital, 
Portland, was chosen president-elect 
of the Oregon Association of Hospt- 
tals at its 23d annual convention here 
in October 

Other ofhcers are 
ginia Welch, 
Samaritan Hospital, 
president, Sister M. Madeleine, ad 
ministrator, Sacred Heart Hospital, 
Eugene, and secretary-treasurer, Ben 
Hecht, business manager, St. Vincent's 
Hospital, Portland 


Vir 


Good 


president 
administrator, 


Corvallis; vice 





Hanson, | 


Medical Society Should Be 
Bargaining Representative, 
N.Y. County Head Suggests 

New YORK. 
do their negotiating with hospitals, 
labor unions, management and insur 
ance companies through their medical 
society, suggested Dr. Samuel Z 


Freedman in his presidential address 


New York Medical 


Physicians should 


to the County 
Society 

Dr. Freedman said physicians often 
come out second best when they try 
to “match wits with the purveyors of 
merchandise,” when “dragged down to 
the market place and there forced to 
haggle with individuals who accept 
getting 
the best bargain at the next fellow's 


as the norm the process of 
expense 

Urging doctors to let the county 
medical society carry on negotiations 
said, “If, in 


the 


Dr. Freedman the in 


evitable struggle around confer 
ence table, we are not to be conquered 
by division in our ranks we must have 
a strong, united Organization com 
parable to the ones with which we 
must deal 

This group bargaining by doctors 
is particularly important in New York 
City, Dr. Freedman emphasized, be 
cause New York has a buyers’ market 
that has been created by an oversupply 
of physicians, 

‘The practitioner {of medicine} as 
an individual is thus at the mercy of 
any group which decides to provide 
medical care through a closed panel 
system, a clinic, or any other plan in 
which he [the becomes a 


hand,” Dr 


doctor } 


hired Freedman asserted 


Practical Nurses Seek 
Funds for Expansion 
New YORK 
funds collected by the National Asso 
ciation for Practical Nurse Education 
$150,000 will be 


to Organize more schools of practical 


Objective of che 


in a drive to raise 


nursing and to enlarge many of the 
existing schools 

The fund drive and plans for the 
1957 program 
Hilda M 


of the association 


were announced by 


Torrop, executive director 


Miss Torrop indicated that the asso 
ciation will be assisted in carrying on 
its activities during the coming year 
by professional nurses who will serve 
as field representatives and work out 
of five regional offices 
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Evangelical Deaconess Hospital 


credits Hoffman Laundry 
with work week cut by one whole daysi¢ 


In the four years since installation of their Hoffman 
laundry the Evangelical Deaconess Hospital of Cleve- 
land, Ohio, has experienced the following savings: 

Direct labor costs, 40% reduction; supply costs, 
75% reduction; linen replacement, 42% reduction; 
laundry employees reduced from 12 to 10; 8-hour 
days worked per week cut from six to five. At the 
same time, the weekly poundage laundered was in- 
creased by 10%! 

And this is how it was done! Increased drying 
and ironing facilities eliminated the bottleneck of 
wet work from washers. Mechanized loading and 
unloading of the extractor by hoist-handling and an 
increased rate of extraction gave a faster steady 
output, using the same manpower. Organization of 


the work-flow and speedier processing avoided short- 
ages in the distribution of linen. 

“The testimony of users of Hoffman equipment,” 

says an official of the Evangelical Deaconess Hospi- 
tal, “and the generous engineering service rendered 
by the field representative of U.S. Hoffman Machin- 
ery Corporation, contributed heavily in our decision 
to select Hoffman equipment.” 
Hoffman will be happy to help you, too, to deter- 
mine your specific needs, and to enjoy the lower 
operating costs and exceptional efficiency of a 
Hoffman institutional laundry. Your copy of our 
bulletin on institutional laundry equipment is avail- 
able now on request to: 


INSTITUTIONAL LAUNDRY DIVISION 


U.S.HOFFMAN MACHINERY CORPORATION 


105 FOURTH AVENUE, NEW YORK 3, N.Y 


Laundry consists of 


30-inch extractor «+ 


87 No 6 December | 956 


350-pound unloading washer «+ 
6-roll flatwork ironer + Shake-out tumbier + 54-inch unloading extractor * 225-pound unloading washer (not shown) 


100-pound open-end washer «+ 





Why Duraclay outperforms 
other materials when 
subject to thermal shock 


Have you ever replaced hospital plumb- 
ing fixtures long before their normal 
.. because they were 
from 


service life. 


cracked, crazed and unsanitary 


thermal shock? 


This would not have happened if the 
fixtures were Crane Duraclay . for 


Duraclay is unaffected by thermal shock. 


Duraclay is a special vitreous glazed 
earthenware developed in Crane labora 
tories .. . especially for large plumbing 
fixtures. Under extreme temperature 
changes it expands and contracts with 


CRANE CO. 


out cracking or crazing. It’s extra hard 
surface is easy to clean and resists abra- 
sion. Duraclay is impervious to acid, 


does not stain. 


The development of this durable ma- 
terial is but one example of how Crane 
specializes in hospital fixtures. 


And surprisingly enough, Crane qual- 
ity costs no more. So why accept less? 
If you’re planning to enlarge, remodel or 
replace fixtures, ask your architect to 
get complete details from the local Crane 
Branch or Crane Wholesaler. 


General Offices: 836 South Michigan Avenue, Chicago 5, Illinois 
VALVES © FITTINGS © PIPE © KITCHENS © PLUMBING © HEATING 





Crane honored at Hospital Convention 


Crane Co. is proud to accept one of the 
first place awards for displays given 
at the 1956 National Convention of 
the American Hospital Association 
in Chicago. The display in the under 


Pama te 
CRAN Domrrny 

wn "¢ toe 

Ptr Bah i 


ne 
AADRLORE ROR ET AL * 
be Pemees 


200 sa. ft. classification, featured the 
theme, “Delivering quality products to 


modern hospitals everywhere.” 
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HOW LONG DO DURACLAY FIXTURES LAST? The very first Duraclay fixtures installed in 1939 are still in use today. After 16 years 
they look as smooth and white as the Duraclay surgeon scrub-up sinks (shown above) of the new Santa Rosa Hospital, San Antonio, Texas. 
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Hospital Speeds Patients’ Records 
from Entry to Discharge 


—- 
7. 


a) 
: ¢ 


7 F 
etl 
TN es 
iis 


' ae ee, Station at Clinic Leboretory 


see = 
Women's Hospital, Detroit —__ , 


Plus... 


Stations At: Clinic Office «+ Entry « 


Station at Business Office 
Out-Patient Department - Maintenance 


with a 


LAMSON airruse 


AUTOMATIC SWITCHING SYSTEM 


Lamson eliminates all inconvenience to patients caused by delay in 
records handling. Relieves busy personnel from message carrying. Around 
the clock, it automatically delivers laboratory test reports, time cards, 
nurses’ reports, correspondence and other intra-hospital communications 

For automatic discharge at a pre determined station, the station num- 
ber is dialed by turning two bands near the carrier's top. An electrical 
circuit is opened between two of the metal rings on the carrier. When 
brushes at a station contact these rings, the circuit is closed. This actuates 
a switch which throws a deflector across the carrier's path . . . dis- 
charging it. 

A Lamson Airtube Automatic Switching System can be installed 
quickly . . . with low initial and operating costs. Localized wiring saves 
space and expense. Eliminates wiring leading from a central location. 
Station cantelle consist of switch, power unit and deflector. The number 
of stations can be expanded as the need arises. For complete details, mail 
this coupon today. at 





T.amson Corporation 

4352 Lamson Street, Syracuse 1, New York 

Please send me a copy of “Lamson Airtube Auto- 
matic Switching System.” 

NAME_— — war > ; 
COMPANY Ae SE OS =i 
ADDRESS nie SE SE a a 
- aS « .;\, eee 


Chicago Hospital Council 
Issues Procedure Guide 
for Hospitals and Press 

CHICAGO A guide for hospitals 
and newspapers governing relation 
ships and procedures to be followed in 
releasing hospital news was published 
here last month by the Chicago Hos 
pital Council following formulation of 
principles and procedures by a joint 
committee of hospital administrators 
and newspaper representatives 

The guide sets forth rights and re 
quirements of newspapers and hospi 
tals in connection with stories originat 
ing in hospitals 

Specifically, the guide covers proce- 
dures to be followed in reporting police 
cases, maternity cases, medical news, 
features and human interest stories, 
deaths, illness and injury of public 
figures, and general relationships bs 
tween hospitals and newspapers 

The manual also recognizes such 
problems as newspaper deadlines, ac 
cess tO news sources, exclusive interest 
in stories developed by a single news 
paper or news agency, and “respon 
sibility to protect the names of indi 
viduals or institutions by verifying 
information that may be derogatory 
and giving one party to any contro 
versy the opportunity to rebut state 


ments made by the other 


State Planning Group 
Asks H.-B. Extension 
WASHINGTON, D.C Meeting with 
the surgeon general of Public Health 
Service, state hospital planning execu 
tives have called for a strengthening 
of the Hill-Burton program and a 
number of revisions in procedure 
They are asking that the H.-B. pro 
gram be extended another five years 
beyond July 1, 1959. Extensions have 
been limited to two years in the past 
Also, the state H.-B. officials want the 
Division of Hospital Facilities (na 
tional H.-B. headquarters) to take over 
distribution of hospital research grants, 
which amount to $1.2 million annually 
In another resolution the hospital 
planners urged that state and federal 
H.-B. studies and evaluations be ex 
tended to cover homes for the aged 
and community health facilities, as 
well as the categories of institutions 
now eligible for H.-B. grants. Emphasis 
would be on immediate and future 
needs and on construction regulations 


for these two types 
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Easy-cleaning sterilizer In this picture, 


ring gleams brightly 


Chamber is Nickel-Clad Steel 


the solid Monel end 


Made of 


solid corrosion-resisting metals from front to back, unit is simple 


to kee P clean and ready to use 


Monel end ring guards 
American’s new bulk sterilizer... 


Teams up with Nickel-Clad chamber for complete protection against corrosion 


If there's one place on a sterilizer that 
really takes a beating, it’s the end ring 

Loading racks and trays jar it. The 
door closes on it. Locking arms press 
against it. It endures heat. pressure. 
corrosive attack, 

But this is American Sterilizer Com 
snew Vl I 
the end ring is Monel 


pany sterilizer. That means 
nickel-copper 
alloy. So it is hard and tough. It stays 
bright and attractive. Looks as efficient 


as if 18, 


Sterilizer sealed against 
corrosion 


American welds the long-wearing 
Monel end ring to a sterilizing cham- 
her of Lukens Nickel-Clad Steel, Both 
metals are outstanding for resistance 
to corrosion by steam, saline and other 


hospital solutions. 


Less work for the staff 
These sterilizers are easy to clean. Sovap 


and water or common abrasive clean- 














BESESBSSEaR ED 


sh BRSS 


ing powders keep these sturdy metals 
bright. 

Want more information? Write 
American Sterilizer Company, Dept. 
7-12N, Erie, Pa. They'll gladly send 
you the catalogue of their new M. E. 


Series sterilizers, 
*Hegistered trad k 


The International Nickel Company, Inc. 
67 Wall Street New York 5, N. Y. 


4% 
ANCO, Nickel Alloys 


Nickel=-Clad and Monel sterilizers e @ @ long life, easy to care for 
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Medical Staff Can Help 
Cut Charges to Patient, 
Administrators Assert 
Derroir, — Two participants in 
the 22d convention here of 
the American Osteopathic Hospital 
Association pointed out ways in which 
the medical staff can help in effective 
administration of the hospital and in 


annual 


controlling hospital costs and charges 

Frequent consultation by staff doc 
tors with the radiologist, pathologist 
and pharmacist before actually writing 
out orders would greatly reduce the 
cost of hospital care,” said William 


how you can set 


your 
FUND-RAISING 
GOAL 


S. Konold, administrator of Doctors 
Hospital, Columbus, Ohio 

Mr. Konold enumerated 
of wasted drugs and unnecessary x-ray 


and laboratory procedures and com- 


instances 


mented on the inflationary effect of 
these wastes on rates to self-pay and 
third-party payers 

Mr. Konold urged administrators to 
encourage their staff doctors to inform 
them of patients’ complaints. If staff 
doctors would pass criticisms and sug 
gestions on to the administrator in 
writing, corrections could more easily 


be made, he said 


* 


2 
i! le 


her 
v 


; 


In fund-raising, there is no substitute for experience. 
American City Bureau minimizes uncertainty, provides 
a framework of specialized guidance and counseling, 
plus a planned program as a basis for a completely 


coordinated and successful activity 


Your first step is 


to grant us the opportunity to present this unique and 
confidential service. Then will follow a preliminary 


study and report... 


at our expense. 


HOW WELL THIS WORKS OUT IS ILLUSTRAT@D 
BY A FEW TYPICAL CURRENT CAMPAIGNS 


United Hospital Fund 


Subscribed 
1,750,000 


Goal 
1,500,000 


Danville, Illinois 

Mercy Hospital 

Des Moines, lowa 

Santa Rosa Childrens Hospital 
Santa Rosa, Texas 

Noble Hospital 

Westfield, Massachusetts 


American City ‘Bureau 


2,840,000 3,325,000 


750,000 751,131 


1,250,000 1,413,313 


(ESTABLISHED 1913) 


221 North LaSalle Street, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, N.Y. 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


Philip J. Vicari, superintendent ot 
Grand Rapids Osteopathic Hospital, 
Grand Rapids, Mich., listed six pre- 
cepts for medical staff members who 
want to help control hospital costs 
and charges to the patient 

1. Write discharges the day before 
discharge, to save the cost of extra 
linens and wasted meals 

2. Reduce the bad debt loss and 
cost of collection by discussing with 
patients financial arrangements for pay 
ment of hospital bills before the pa 
tients are admitted 

3. Reduce the 
medications that 
costs in time and expense. Help the 


number of special 
involve additional 
administration set up a standard and 
simplified formulary for use in the 
hospital 

4. Be careful about requesting emer 
gency 
instance of true emergencies 

5. Do not order unnecessary medi 


surgery setups except in the 


cations or ancillary services 
6. Be sure the patient is discharged 
as soon as possible 
Philip Rosenthal of 
Hospital, Philadelphia, was installed as 


Metropolitan 


president of the American Osteopathic 
Hospital Association 
Other officers are 
Heber Grant, Burbank Hospital, Bur 
bank, Calif 
Rocky 


Denver 


president-elect 


first vice president, I. J 
Biggs Mountain Osteopathic 
Hospital, 
Philip J. Vicari, Grand Rapids; execu 


tive secretary, R. P. Chapman, Daven 


secretary -treasurer 


port, lowa, and past president, Alixe 
P. Nuzum, Des Moines General Hos 
pital, Des Moines 

Officers of the American College of 
Osteopathic Hospital Administrators 
which held its third annual convention 


lowa 


in conjunction with the A.O.H.A., are 
president, A. C. Parmenter, Still Osteo 
pathic Hospital, Des 
president, Paul Riemann, Osteopathic 
General Hospital of Rhode Island, 


Cranston, and secretary-treasurer, R. P 


Moines; vice 


Chapman, Davenport, lowa 


P.H.S. to Study Aging 
WASHINGTON, D.C.—Dr. G. Hal 
sey Hunt, associate chief of the Public 
Health medical 
services, has been appointed director 
of a new Center for Aging Researct 
National Institutes 


Service's bureau of 


established at the 
of Health 

The new program was established 
to encourage and support additional 
research into the mechanisms involved 


in aging 
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B. EF Goodrich develops 
surgeons’ glove that 


roves highly effective 


in most cases of 


contact dermatitis 


“Eudermic”’ special purpose glove solves problem 
for many surgeons allergic to ordinary rubber 


F' \R years, surgeons who were 
allergic to ordinary rubber gloves 
had constant trouble, sometimes had 
to stop ope rating 

Glove manufacturers tried co do 
something about it. Synthetic material 
was tried. It helped as far as the derma- 
titis was concerned. But it couldn't be 
as thin as rubber. It didn't have the 
sensitivity and comfort 

After experiments with many types 
and grades of rubber and different man- 
ufacturing techniques, B. F. Goodrich 
found the answer. They continued to 
make the gloves out of pure rubber 
latex, but developed a process that re- 
moves those irritating ingredients that 
cause contact dermatitis or further ag- 
gravate conditions resulting from other 
allergies 

The result is a special purpose giove 
that B. F. Goodrich calls ““Eudermic’’. 
While immunity from dermatitis can't 
be guaranteed in every case, thousands 
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of doctors are now using these gloves 
successfully, 

Of great importance is the fact that 
not one of the fine features of B. F 
Goodrich gloves was sacrificed in de- 
veloping these gloves. The ‘‘Eudermic”’ 
glove is just as thin, just as strong, 
and just as comfortable as other 
B. F. Goodrich surgeons’ gloves 

Because of their uniform strength, 
B. F. Goodrich surgeons’ gloves 
regular type as well as “Budermic” 
withstand frequent autoclavings and 
continue to give perfect service, opera 
tion after operation, They retain thers 
elasticity and can be stored for months 
with no fear of deterioration. To save 
time in sorting, B. F. Goodrich stamps 
the size on surgeons’ gloves in big, 
easy-to-see, colored numerals 

These modern gloves are products of 
B. F. Goodrich research. Choose from 
the complete line of B. F. Goodrich 
gloves carried by leading hospital and 
surgical supply houses 


“Miller” brand surgeons’ gloves— 
Long wrists. Sizes 6 to 10. Three colors 
hospital green, white, brown. Two 
finishes’ smooth or cutinized 

“Miller” brand examination gloves 

Short length cuff. Sizes 7 to 9. White 
only 

“Eudermic”’ special purpose gloves 
—Sizes 6% to 9%, White only. Cost is 
only pennies more per pair 

Other B. F, Goodrich products for 
hospital service include a wide variety 
of precision-made catheters, rubber tub- 
ing, of all kinds, Koroseal translucent 
pe «Soe sheeting, ice Caps, water bortles, 
throat and spinal packs, aud bulb 
syringes. For more information, write 
Sundries Sales, B. FP. Goodrich Industrial 
Products Company, Akron 18, Ohio 


B.EGoodrich 


Surgeons’ Gloves 
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Mississippi Association Mississippi of- 
Installs Cutler as President ‘icers (left to 

JACKSON, Miss Harry C. Cut- right): Dr. W. E. 
ler, administrator of Riley's Hospital Caldwell; W. C. 
Meridian, Miss., was installed as presi Whitfield; Harry 


dent of the Mississippi Hospital Asso C. Cutler, presi- 
ciation at its 25th annual convention dent; S. Earl 


Grimes; D. A. 
Lingle, treasurer; 
Lester Tuck; Dr. 
David B. Wilson, 
president-elect. 


here 

Other officers are: president-elect 
Dr. David B. Wilson, director, Uni 
versity Hospital, Jackson, and treas 
urer, D. A. Lingle, administrator of the 


Jones County Community Hospital Grimes Jr., administrator, King’s 


Laurel were Dr. W. E. Caldwell, Caldwell Daughters Hospital, Brookhaven; Les- 


Memorial Hospital, Baldwyn; S. Earl ter Tuck, administrator, Jackson Coun- 
ty Hospital, Pascagoula, and Winston 
Whitfield, administrator, King’s Daugh 


Elected to the board of governors 


ters Hospital, Yazoo City 


RCM AS MMM Desicote $12 mition 


Pavilion at Temple 


CRMC ce University Comber soo per 


’ - sons attended formal dedication cere 
Mortuary Refrigerator sy tae & monies last month for the new $12 
“a H ; million facilities at the Temple Uni 
afi - | 1 versity Medical Centet 
| — - @ of President Robert L. Johnson con 


oe —— a) ferred honorary degrees upon nine 
outstanding United States physicians 
The 10 story inpatient pavilion is 
the first hospital in the Philadelphia 
area to be air-conditioned throughout 
Two floors were opened to patients 
in October 
When it is in full operation, 
the new hospital will accommodate 
100 patients, increasing the total 
capacity at the medical center to 1000 
beds and making it one of the largest 
voluntary hospitals in the area 
Except for haif of the second floor, 
which is the new Chevalier Jackson 
TH L JEWETT AUTOPSY TAB LE Bronchoesophagology Clinic, the build- 
ing is entirely given over to patient 
The Jewett Autopsy Table is recommended by pathologists in rooms and necessary nursing and serv 
all parts of the country. All stainless steel sanitary construction, ice facilities 
adjustable rests and supports for any size body, movable instru- 
ment tray, choice of head rests, ease and convenience of dissection 
... these -” 2 rite of its oe eek table was Day Hospital Opened by 
actually designed by practicin athologists and incorporates cae 
ideas Ph aban fe tee vn Ma of the medical Staaten New York Authorities 
a ALBANY, N.Y.— The second day 
Your first experience with the Jewett Autopsy Table will demon- hospital to be organized by the New 
strate that it was built to meet your requirements. 7 , ; 
, , York State Department of Mental 
We also invite your inquiry on custom-designed equipment. : 
Hygiene was opened in Brooklyn in 
WRITE DEPARTMENT MH October. The other center, at Hudson 
River State Hospital, began operation 
= REFRIGERATOR July 2 
COMPANY. INC. Patients at the new centers receive 
BUFFALO 13. N.Y. 


ei okt 





psychiatric care on a voluntary out- 
patient basis during the day, return 
| ing to their homes in the afternoon 
and continuing existing family and 
community activities 


MANUFACTURERS ; ae 

OF REFRIGERATORS ———= tT] 

OF EVERY TYPE | ——-t 

FOR INSTITUTIONS 
Since 1849 ) 
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Lighting by 





Floor-to-ceiling planning — 
with Day-Brite lighting 






Day-Brite offers a comprehensive in administrative offices, nurses’ sta- 











hospital-lighting service to everyone tions, libraries, kitchens, laundries. 
planning hospital lighting that must Before you decide on any phase of 
last for years. hospital lighting consult your 
The Day-Brite line is complete, from Day-Brite representative you'll 
floor to ceiling—-corridors, exit find him in your classified telephone 
lights, bed lamps, nite lights, and a directory. Or, send for hospital 
broad range of fixtures widely used lighting data. 





Day-Brite Corralume® fixtures are specially 
designed for over-all corridor lighting. 













Day-Brite Plexoline® fixtures light nurses’ training classroom Day-Brite Glass-enclosed Troffers in administrative offices create 
create a high level of illumination without glare. cheerful work quarters for personnel by providing effective 
over-all light. 

















Day-Brite Bed Lamps provide comfort and con Day-Brite Exit Signs mark exits, direct corridor Day-Brite Nite Lights 
venience for patients— direct light for reading; traffic. Two sockets assure continuous operation at corridor floor levels. 







indirect light for general use if one lamp foils 
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Prepayment Plans Creating 
Lopsided Treatment Service, 
Economist Tells Group 
TORONTO, ONT Prepayment of 
hospital costs, a form of “installment 
buying 
ment service in Ontario, according to 
Malcolm G. Taylor, associate professor 
of political economy at the University 
of Toronto, On the same program 
Raymond P. Sloan, publisher of The 
MODERN HOSPITAL, discussed the ju 
the hospital governing 


is creating a lopsided treat 


risdiction of 
board in a talk at the trustees’ section 


of the meeting 


Prot. Taylor advised the Ontario 
Hospital Association at its meeting 
here that a balanced program of hos- 
pital facilities and services is needed 
if the essential health needs of the 
Canadian people are to be met 

Noting that it is “part of the pattern 
of consumer spending that people buy 
more of those things for which they 
can pay on the installment basis,” Prof 
Taylor commented, “They will substi 
tute what they can buy on an install 
ment basis for the things they really 
Ought to have, but for which no in 


stallment mechanism exists 


riten-Al| 


im inele) many V. 14: 


Gives Your Floors 


BRITEN-ALL is a scientifically formulated 


liquid cleaner that actually cleans floors 


cleaner. 


It not only removes all surface 


dirt but cleans the pores — brightens and 
preserves the original colors and smart 
finish of every type of flooring material .. . 


BRITEN-ALL is absolutely 
safe, Contains no acid or grit 
— cannot injure any type 
of flooring . . . gives your 
floors kid glove treatment. 


\ 7, 
NGSEL 


"We are building too many active 
treatment beds and not enough out 
rehabilitation cen 
pavilions, chronic 


patient facilities, 
ters, convalescent 
care facilities, and nursing homes, and 
we are not taking advantage of the 
fact that most patients have bed and 
board at home, and often a built-in 
nurse,” he added 

Prof. Taylor also suggested that the 
comparative “glamour” of the general 
hospital has contributed to this lop 
sided pattern of treatment 

“Because of the miracles performed 
within its walls, the general hospital 
has caught the imagination of the pub 
lic,” he said. “Consequently, the com 
munity will make great contributions 
for general hospital extensions, but it 
is not similarly motivated to provide 
these other facilities and services 

Prof. Taylor termed a total, bal 
anced health program a major respon 
sibility of the Ontario Hospital Asso 
ciation. “Hospital costs are going so 
high that every alternative to admis 
sion and retention of many patients 
in active treatment beds must be de 
veloped,” he said 

Leslie M. Frost 
Ontario, suggested that cost of a uni 
hospital insurance 


prime munister of 
versally available 
plan in Ontario would be formidable 
if hospital admittance is not carefully 
controlled 

“It must be a rule of hospital statts 
medical and lay, and of hospital ad 
ministrators to insist that when the 
need for specialized treatment in hos 
pitals ends, occupancy must end,” the 
premier said. “Accommodation will 
have to be found elsewhere 

The penalty for failing to adhere 
to this course, Mr. Frost warned, is 
an increase in hospital premiums or 


hospital bills 


Schacht Is New President 
of Indiana Association 

INDIANAPOLIS.—Herbert A. Schacht 
administrator of Henry County Hos 
pital, New Castle, Ind., was installed 
as president of the Indiana Hospital 
Association at the 35th annual con 
vention here 

Other new officers are 
elect, Olive M Murphy, 
trator, Bartholomew County Hospital 
Columbus; vice W illiam 
A. McAlexander, administrator, Clark 
County Memorial Hospital, Jetterson 
ville, and treasurer, Robert W. Carith 
Method 


president 
adminis 


president, 


ers, assistant superintendent 


ist Hospital, Indianapolis 
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Including: 

CABINETS & CASEWORK 

CABINETS: BED PAN 

CABINETS: BEDSIDE 

CABINETS: BUILT-IN 

CABINETS: COUNTER & DESK HIGH 

CABINETS: DRUG AND NARCOTIC 
‘ CABINETS: INSTRUMENT 

CABINETS: WALL (WITH SINK) 

CABINETS: PRESCRIPTION 


HOLDERS: CHART 
e "PLANNING SERVICE: CABINET & 

CASEWORK 

SINKS: ACID-RESISTANT 

TABLES: WORK, UTILITY 

TOPS: TABLE, COUNTER, FURNITURE 

TOPS: TABLE & WORK SURFACE 
PLASTIC) 

UTILITY UNITS: PATIENTS ROOM 
BUILT-IN) 
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COUNTERS: STORAGE (ALL-PURPOSE) 






Representatives in Principal Cities 


MAYSTEEL PRODUCTS INC. 





For Every Hospital Working Area—Instrument Rooms 
—Surgical—Treatment Rooms—Utility— 

Central Sterilizing—Corridor Storage 

—Nurses Stations—Storage and Supply 


WARDROBES: BUILT-IN 

CABINETS: CHART 

CABINETS: CLASSROOM 

CABINETS: DARK ROOM 

CABINETS: SPLINT 

CABINETS: WARDROBE 

LOCKERS: NARCOTIC 

SHELVING: METAL 

SINK TOPS: PLASTIC 

SINKS: CORROSION RESISTING METAL 

DESK & CHART CABINETS 
(NURSES STATION) 

FURNITURE: (NURSES STATION) 


Maysteel Work Table with Sorting 

Bins for Central Sterilizing 
Versatile (island) unit available with 
stainless steel bins and top, choice of 
base units, drawers, open or closed 
shelves, accessible to both sides. 48’ 
wide, in varying lengths 


SALES OFFICE 738 N. PLANKINTON AVE., MILWAUKEE, WIS. PLANTS 
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Neat, sanitary, space-saving Maysteel built-in 
patient room wardrobe cabinets offer wide com- 
bination of standard units to fit your room or 














ward arrangements. 





















Call your Maysteel Hospital Casework Represento- 
tive for information and planning help or write 
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Social Workers Know Best 
About Adoption Practices, 
Obstetricians Are Warned 

CHICAGO A Cincinnati obstetri 
cian advised his fellow specialists, in 
effect, to render unto social workers 
the things that are social workers’ in 
a talk at the fifth annual clinical meet 
ing of the American College of Ob 
stetricians and Gynecologists held here 
in November 

Dr. Arthur G. King indicated that 
it usually is better for obstetricians to 
leave adoption procedures to social 
workers who have been trained in that 
field 

Dr. King said it should be remem 
bered that this is an age of specialized 
training and chat it is not true that 
a practicing physician is a better judge 
of adoptive parents’ qualifications than 
a social worker 

No matter how conscientious or 
devoted to his profession he may be, 
the obstetrician who gains anything 
from an adopting couple, either direct- 
ly or indirectly, dilutes and adulterates 
his primary duty to the parturient 
mother, Dr. King said 

He also pointed out that, with a 
planned, independent adoption, the 
natural mother seldom is aware of 


other courses of action open to her, 
and often bitterly regrets her decision 
made under emotional stress. Good 
social agency praetice offers the girl 
not only information and counsel, but 
ample time in which to make up her 
mind 

In small towns where there are no 
social agencies, the obstetrician by 
necessity neay become the intermediary 
for adoption. He must be certain, Dr 
King said, that the mother really wants 
to give up her child, and has informa 
tion and time to make her decision 

The obstetrician must “guard against 
playing God" where certified agencies 
do exist, Dr. King warned. The physi- 
cian must obey the law, and recognize 
limitations of his sociological knowl- 
edge, of his time for adequate investi 
gation, and of his volume of cases for 
proper matching of child and family 


Atkin Is President-Elect 

of South Dakota Group 
RaApip Crry, §.D. — Horace Atkin, 

administrator of Community Hospital, 

Redfield, was chosen president-elect of 

the South Dakota Hospital Association 

at the 40th annual conference here of 


the S.D.H.A. and the South Dakota 


Spiral Type 


POTTER Slide Fire Escapes 


Do provide a safe and quick means 
of exit in an emergency. This has been 
proven in 30 instances in which they 
have been successfully used under ac- 


tual fire conditions. 


Adaptable to all types of occupancy 
and for installation on the interior os 


well as the exterior. 


Return the coupon below for informa- 
tion and a representative if desired. 


S Sippy», 


ai 


Tubular Type 


Tested and Listed as Standard by Underwriters’ Laboratories, Inc. 


Signed 


Address 





City 


[] Mail copy of new catalog. 
[] Have fire escape engineer call with no obligation. 


Submit estimate and details on 


POTTER FIRE ESCAPE COMPANY, CHICAGO 45, ILL. 


South Dakota officers (left to right): 
Horace Atkin, president-elect; E. B. 
Morrison, vice president; Sister M. 
Elizabeth, president; Herbert Kempf, 
secretary-treasurer, and Ernest Forbes, 
named to the board of trustees. 


Association of Hospital Auxiliaries 
Other officers are: president, Sister 
M. Elizabeth, administrator, St. John's 
McNamara Hospital, Rapid City; vice 
president, E. B. Morrison, director, 
Crippled Children’s Hospital and 
School, Sioux Falls; secretary-treasurer 
Herbert Kempf, administrator, John 
Burns Memorial Hospital, Belle 
Fourche, and trustee, Ernest Forbes, 
administrator, Methodist Hospital, 


Mitchell 


Patients Need Better 
Psychological Care, 
Psychiatrist Contends 

CHICAGO. — Psychological prepara 
tion for medical and surgical care is 
necessary for many people, Dr. Milton 
Rosenbaum, chairman of the depart 
ment of psychiatry at Albert Einstein 
College of Medicine, said here last 
month in a lecture presented at the 
North Shore Health Resort, Winnetka 

Dr. Rosenbaum said a recent survey 
indicated 42 per cent of patients delib 
erately delayed seeking medical and 
surgical care 

The majority of patients are afraid 
of medical care, especially surgical 
care, and expect to suffer more pain or 
mutilation than actually results, Dr 
Rosenbaum said 

Among common reactions to illness 
Dr. Rosenbaum listed anxiety, fear, 
self-centered concern, withdrawal and 
selfish preoccupation. These emotions 
are often hidden beneath bluster and 
aggressive behavior, he added 

“The physician must know and real 
ize he is often the most important part 
of the patient's environment,” Dr. Ros- 
enbaum concluded. ‘The physician 
who is aware that the doctor-patient 
relationship is an interaction involving 
himself as well as the patient can help 
many patients achieve psychological 
and physiological equil:brium and 
bring hope and comfort to all.” 
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IN-AND-OUT REGISTER: built 
to Edwards standards for 
long-lasting modern ap- 
pearance and dependabil- 
ity. Optional recall feature 
for message notification. 
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ACCURACY of Edwards Clock Systems is so 
outstanding they need no master clocks, no 
hourly correction! In the event of power 
failure, all clocks reset immediately when 
power returns. A simple flip of a central 
switch corrects for seasonal time changes. 
Telechron® motors give unsurpassed 
dependability. 


SIMPLICITY eliminates costly maintenance 
problems. Continual operation is assured by 
your own personnel. Absence of master 
clock keeps circuits simple and trouble-free. 
No other clock system offers such simplicity 
and dependability as Edwards. 


FLEXIBILITY of Edwards systems brings extra 
efficiency to hospital organization! Only 
Edwards clock systems permit “‘zoned”’ con- 





trol. In larger installations, such sectional- 
ized control provides operating flexibility 
never before available. Major hospitals ben- 
efitting from zoned installations include the 
National Health Center, Bethesda, Md., and 
Grady Memorial Hospital, Atlanta, Ga. 


For extra hospital efficiency, it pays to spec- 
ify Edwards for all your signaling: Clock 
Systems, Fire Alarm Systems, Call Systems, 
and others. All products are backed by 
Edwards’ guarantee and technical service 
facilities. 

For full information, ask your electrical con- 
tractor, yeur architect, your Edwards Tech- 
nical Specialist, or write: Dept. MH-12, 
Edwards Company, Inc., Norwalk, Connecti- 
cut. (In Canada: Edwards of Canada, Ltd., 
Owen Sound, Ontario.) 


\ Specialists in Signaling since 1872 
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Pharmacist Is Responsible 
for Control of Drugs in 
Hospitais, Michigan Rules 
LANSING, MICH The compound 
ing, dispensing and control of all drugs 
issued in Michigan hospitals must be 
under the supervision of a registered 
pharmacist, who may be employed on 
either a full-time or part-time basis 
cording to regulations issued here 
last month by the State Board of Phar 
macy. The regulations clarified hospital 
procedure following an earlier legal 


opinion asserting that nurses who ob 


Thews Eade 


tained drugs trom a hospital pharmacy 
were acting illegally unless this was 
done under the supervision of a phar 
macist 

The new regulations were adopted 
by the board of pharmacy on recom 
mendations approved by the state hos 
pital association and the state pharma 
ceutical, medical, pharmacists’ and 
nurses associations, H. Allan Barth 
executive director of the hospital as 
The rules have 


Mr. Barth 


sociation explained 


the same effect as a statute 





of /Viovemont 


in MATEX and MASSILLON Latex 
Surgeons’ 





Gloves, too! 


One reason why surgeons prefer MATEX and MASSILLON 
Latex gloves is the ease of movement resulting from 
the MATEX comfort-curing process. This more expensive 
method of curing in live steam is still used exclusively 


on both these gloves. 


Coupled with the advantages of permanent and 
indestructible Kwiksort size markings that speed sorting 
and pairing, and their long life, it's understandable 
why hospitals prefer MATEX and MASSILLON Latex 


Surgeons’ Gloves. 


Spelling our the conditions under 
which nurses may obtain drugs, the 
regulations provide 

“The pharmacist-in-charge, with the 
approval of the director of the hospi- 
tal, shall initiate rules, regulations, and 
procedures pertaining to the safe 
handling of drugs by hospital person 
nel. These rules, regulations, and pro 
cedures shall be designed to assure pa 
tient safety in the use of drugs and to 
assure compliance with state ana fed- 
eral laws concerning the handling of 
narcotics, barbiturates and other pre 
scribed drugs 

‘Nurses may procure from the Phar 
macy Department, in order to carry 
out physicians’ orders, those drug 
items which have been received, com- 
pounded, labeled, dispensed, or pre- 
pared for administration by or under 
the supervision of the pharmacist-in- 
charge. These items may be procured 
by nurses under rules and procedures 
approved by the director of the hos- 
pital upon the recommendation of the 
pharmacist-in-charge 


Administrator Can Be Key 
to Healthful Atmosphere 
for Psychiatric Patients 

DENVER Agreeing that mental 
patients react to tensions around them, 
discussants at the eighth mental hos 
pital institute of the American Psy 
chiatric Association decided that it is 
the administrator's duty to set a “cli 
mate of accord” in the hospital 

If he fails to set the proper tone, 
staff discord is almost certain to result, 
the discussants concluded. From the 
administrator, the necessary attitude 
must extend to department heads and 
other hospital personnel 

More than 400 doctors, hospital ad 
ministrators and related personnel at 
tended the sessions here 

Members of the institute also con- 
cluded that part of the mental hos- 
pital’s responsibility is to assume the 
role of the family and to serve as a 
substitute for the natural family 

It was agreed that, in order to 
simulate family conditions, mental 
hospitals should set up treatment for 
patients in small groups 

Intimate, dynamic, family-type 
groups of patients will fare better than 
those on big, loosely integrated wards, 
the discussants concluded. It is more 
desirable, they decided, to have five 
groups of eight patients with one nurse 
per group than to have a group of 40 
patients on a ward with five nurses 
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Yo! 





1. New CROUPETTE pressure gauge 





2. All operating instructions are 


3. New, stainless steel atomizing 


features 


4. Wide-mouth, standard glass 





eliminates guesswork due to de 
fective flowmeters. To produce 


optimal cool vapor, simply set flow 
to proper sector of gauge 


located on the Crouperte itself: 
separate, legible panels at every 
point concerned. No more booklets 
to become dirty, dog-eared or lost. 





assembly is easier to clean, more 
durable, and should never need 
to be replaced. Adaptable to all 
earlier CROUPETTE models as well, 


jar simplifies filling and cleaning, 
provides easier access to the new, 
stainless steel atomizer, and may 
be readily replaced if broken. 


of the No. 


Croup Tent: 


_f 


ar 


Visibility and accessibility are Crouretre features. This earlier model is as efficient as the day it was first used, more than seven years ago. 


No wonder the Crourpette* is standard equipment 
in over 3,000 hospitals and 96 per cent of U. S. 
medical schools. First ‘“‘cool-vapor”’ therapy tent, the 
CroupetTte has no interior obstructions; no cumber- 
some, high-pressure connections. Ice chamber and 
controls are out of reach of patient, but easily 
accessible to the nurse. Fresh, moisture-saturated air 


Croupe 


Designed, manufactured, sold and serviced by 
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is effectively cooled and oxygenated by exclusive 
CroupetTte recirculation. Aerosol or oxygen therapy 
can be easily administered. Light, compact, portable, 
easy to set up or to store, and with no moving parts, 
the new, improved CroupeTTe is as simple as it is 
safe and efficient. Order now, with 30-day return priv- 
ilege. Phone us collect : OSborne 5-5200 (Hatboro, Pa.) 


tte... cool-vapor therapy tent 


UR-SUTELDS, INO ¥ 4 Mateos, Be. 
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You get more ICE for the™ 
. PRICE with Carrier ! 


(t's a certified fact! You're never short-changed in the ice you get 
from a Carrier leemaker or Flakemaster. You can count on it deliver- 
ing every sparkling pound certified in your Capacity Certificate. 


Carrier's capacities are not laboratory “maximums” but actual, 
on-the-spot ratings worked out for your particular installation. 
And they’re guaranteed in writing! 


You get sure ice production PLUS ...a model to match your 
exact ice needs (cubes, crushed or flaked ice), 
savings of 80% or more on your ice bills, a 
compact unit with super-simple operation and 
automatic self- leaning. 


it’s time to call Carrier! )our nearest dealer 
is listed in the Classified Telephone Directory. 
Carrier Corporation, Syracuse, New York. 


26L 10AC -500 
Air-cooled 
Fiakemaster 


automatic icemaking equipment 


lowa Hospital-Doctor 
Dispute Is Settled 


(Continued From Page 77 
have MISZIVINS about the stipulation 
that everything that is done in radi 
ology and pathology departments con 
stitutes the practice of medicine, it was 
explained 

Some hospital people feel the dis 
pute may be resumed over the pro 
posed legislation, but the present com 
promise agreement, it is acknowledged, 
makes continued operation of these 
departments legal under the district 
court interpretation handed down last 
year 

Medical sox Icty members reportedly 
were generally satisfied with the agrec 
ment. Dr. Wendell L. Downing, state 
medical society president, commented 
Speaking on behalf of the doctors in 
lowa, we are pleased that this pro 
longed controversy is being drawn to 

a friendly close. Agreements have been 
made which are satisfactory to both 
hospitals and doctors, and, more im 
portantly, to the advantage of the pa 
tient 

Members of the joint committec 
that drew up the agreement were 
representing the hospital association 

Thomas C. Murphy, trustee of Murphy 

Memorial Hospital, Red Oak, and 

editor of the Red Oak Express; Joseph 

Rosenfield, trustee of lowa Methodist 

Hospital, Des Moines, and John Dailey, 

attorney and member of the board of 

trustees of Mercy Hospital, Burlington 

Representing the medical society were 

Dr. Downing; Dr. George Scanlon, sur 

geon, who is chairman of the board of 

trustees of the society, and Robert 

Chrockmorton, Des Moines, state med 

ical society attorney 


Study Shows Many Patients 
Don’t Need Hospital Care 

New YORK CITY More than 19 
per cent of patients in municipal hos 
pitals do not require active medical 
care, according to a recent study by 
a team headed by Dr. Howard A 
Rusk, chairman of the department of 
physical medicine and rehabilitation 
at New York University-Bellevuc 
Medical Center 

The 18 month study, financed by a 
grant from the New York Founda- 
tion, brought out the fact that one 
patient of each five in the municipal 
hospitals is there not because he needs 
further hospital care but because he 
has nowhere else to go 
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RAIN TCC RE 
FLEX-STRAW 


bends to any angle 

for use in hot and cold liquids 
disposable... paper based 
safe...sanitary 


original cost the only cost 


packed 500 to box « 20 boxes to case of 10,000 
unwrapped or individually wrapped 
refer to 
HOSPITAL PURCHASING FILE 
for listing and prices 


FLEX-STRAW CO 
2040 BROADWAY 
SANTA MONICA CALIP 


CANADIAN DISTRIBUTORS please send samples and literature, DEPT MH 
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Chicago Hospitals Provide 
Emergency Care for 200 
(Continued From Page 8A) 

He said there were a lot more on 
the way,” Mr. Zimmerman added, “so 
we called the medical director to the 
hospital immediately.” 

By the time the medica] director 
arrived, in the 
emergency room, Mr. Zimmerman re 
lated. An anesthesiologist who hap- 
pened to be at the hospital was already 


10 more patients wer 


on duty at the emergency door, screen 
ing and sorting the injured according 


to the nature of their injuries. 


By that time, news of the accident 
had been broadcast on the radio, and 
doctors and nurses were coming into 
the hospital, without being called, 
Mr. Zimmerman said. “We'd never 
had a written disaster plan, but there 
wasn't any confusion about receiving 
and examining patients and sending 
them on to x-fay, Operating rooms or 
other departments for necessary treat 
ment.” 

The hospital was also fortunate in 
having an abundance of supplies, the 
administrator reported We set up 


emergency beds in a first floor corri 





New oval platters make Double-Tough 
Dinnerware line even more complete! 


You now have your choice of 
24 different items! 


@ These beautiful oval platters, in a choice of either banded or 
new wide borders, make the Double-Tough Dinnerware line 
one of the most complete in the business. 


lor near the entrance,” he explained 
We have ample storage facilities and 
carry large inventories, so there never 
was a question of shortage 

Tagging victims and keeping proper 
records following initial examination 
and treatment were problems, Mr 
Zimmerman acknowledged We 
didn’t have any disaster tags,” he said 
So we simply wrote the names and 
iddresses and other needed informa 
tion on pieces of paper and pinned 
Keep 


ing adequate medical records during 


these to the patients’ clothing 


an emergency of this kind is a real 
problem ’ 

The other problem at Weiss Memo 
visitors who 


lobby, 


anxiously seeking information about 


rial was handling the 


swarmed in to the hospital 
relatives who were missing after the 
accident, Mr. Zimmerman said 

Our public relations staff went 
through the hospital getting names and 
from the 


addresses and information 


injured,” he explained, “and it wasn't 
long before we had lists posted in the 
lobby and issued to newspaper report 
ers. But, until the lists were ready 
handling the visitors was difficult. Fi 
nally, we had nursing supervisors go 
through the corridors asking all visi 
tors to leave so we could get on with 
the essential task of caring for the 
sick. They all responded very well in 


the emergency 


SERVED COFFEE AS NEEDED 

During the emergency, dietary work 
ers were on duty in the hospital cafe 
teria and served coffee as needed to 
ambulatory patients, visitors and work 
ers 

‘This service was 
ciated,” Mr 


hospital had received letters from sev 


greatly appre 


Zimmerman said. The 


eral patients who were hospitalized 
following the accident expressing gra 


care, he 


@ And there's nothing like Double-Tough to save you money on 
tableware replacement costs. Order these new platters and any 
other items you need from your authorized Corning Double- 
Tough dealer now! 


titude for efficient 
idded 


Medical service to victims at the 
scene of the accident was hampered 


prompt 





¥ by confusion, crowds and, above all, 
Choose from 4 styles lack of supplies, Dr. Shellie J. Jones 
of Double-Tough Tumblers Ir., 


the near-by United States Public Health 


a member of the surgical staff at 


@ Actual field tests in hotels and 
restaurants prove Corning Double- 
Tough Tumblers last 4.3 times longer 
than ordinary tumblers— quickly pay 
for themselves with the money they 
save. Better order yours. 


CORNING eee Dinnerware 


ase Works, Corning, New York 


Service Hospital, reported 

First hearing of the accident when 
somebody called the hospital with an 
inquiry, Dr. Jones went there imme 
diately and was the second doctor on 
the scene 

‘I got there at about 5:45 p.m.,” he 
said, “and the first medical supplies 
arrived nearly three hours later. Un 

















onmeumer Preduct Cernin 


The MODERN HOSPITAL 





Modern Gas-fired equipment in the new kitchen of St. Edward's Hospital 


Fifty years experience backs up St. Edward’s 
choice of modern G49 equipment 


When St. Edward’s Hospital, New Albany, 
Indiana, recently modernized, they chose 
modern, stainless steel Gas equipment for 
their kitchen. 

That’s because they have used Gas for 
fifty years and know the top performance, 
cleanliness and flexibility they always get with 
Gas. With their new equipment, they have 
all the advantages they have always enjoyed 
with Gas—plus the new automatic features 
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guaranteed to meet the exacting demands 
of modern hospital cooking. 

For additional information on how you can 
benefit by installing modern Gas equipment 
in your kitchen, call your Gas Company’s 
commercial specialist. He'll be glad to discuss 
the economies and outstanding results you get 
with Gas and modern Gas equipment. 
American Gas Association, 420 Lexington 


Avenue, New York 17,N.Y. 





cil then, we had to work with the 
meager supplies we were carrying in 
our own bags and cars 

Crowds prevented doctors at the 
scene from sending word back 
morphine 


to hos 
pitals for needed plasma 
rourniquets, splints and other supplies 
delivery of 


Dr. Jones said, and from 


supplies when the messengers finally 
got through 

Hospitals should have “disaster kits 
on hand for such emergencies, to avoid 
red tape when an emergency occurs 
he sugge sted 

For example, we finally got a car 
ton of Dextran delivered at the scene 
it about 8:40," he related But the 
hospital had forgotten to send along 
needles and intravenous kits, so che 
Dextran was useless 

One hospital dispatched a laboratory 
technician to the scene 


i call to do blood typing on a victim 


in response to 
trapped in the wreckage, so transfu 
sions could be performed, Dr 
said. Generally speaking, 
idded 
than anything else by lack of supplies 

At one point, he discovered, victims 


Jones 
however, he 


doctors were hampered mor 


were getting duplicate dosages of the 
limited supply of medications avail 


ible 


Then we got hold of a lipstick and 
marked the foreheads of those who 
had received demerol or morphine, 
he said 

Commenting on the need to have 
i preestablished plan, Lt. McGrath 
isserted 

Experience here and in other dis 
asters would seem to indicate that 
the first function of the police must be 
to close off the accident area, and to 
refrain from rescue work until the area 
is under control and lanes are kept 
open to the nearest hospital. It is 
easier to prevent a mob from forming 
Both 


the hospitals and the community are 


than it is to break one up later 


badly in need of an interrelated, work 
able disaster plan. The biggest prob 
lem at the hospitals and also at the 
scene of the wreck was the sudden ap 
pearance of great crowds of relatives 
busybodies und Curiosity seekers 

I would like to see trained disaster 
fcams Coming in with adequate trans 
portation facilities while the police 
handled the job they are trained to do 
and supposed to do,” Lt. McGrath con 


luded 


in this case was performed mostly by 


Transportation of the injured 


police cars and fire department am 


bulances, he reported 
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COMING EVENTS 





AMERICAN ASSOCIATION FOR THE ADVANCE. 
MENT OF SCIENCE and AMERICAN ASSO 
CIATION OF HOSPITAL CONSULTANTS, Joint 
Session, Statier Hotel, New York, Dec. 27 


1957 


ALABAMA HOSPITAL ASSOCIATION, Whitley 
4, 25 


Hotel, Montgomery, Jan 


AMERICAN HOSPITAL ASSOCIATION, Midyear 
Conference for Presidents and Secretaries of 
State Hospital Associations, Palmer House, Chi 
cago, Feb. 4, 5. National convention, Conven- 
tion Hall, Atlantic City, N.J.. Sept. 30-Oct. 3 


AMERICAN MEDICAL ASSOCIATION, Congress 
on Medical Education and Licensure, Palmer 
House, Chicago, Feb. 10-12 


AMERICAN PROTESTANT HOSPITAL ASSOCIA 
TION, Paimer House, Chicago, Feb. 27-Mar. | 


AMERICAN SOCIETY OF X-RAY TECHNICIANS 
international convention, Sheraton Park Hotel 
Washington, D.C., June 8-13 


ASSOCIATION OF OPERATING ROOM NURSES 
Hotel Statier, Los Angeles, Feb. 18-20 


ASSOCIATION OF WESTERN HOSPITALS, Statier 
Hotel, Los Angeles, May 6-9 


CAROLINAS-VIRGINIAS HOSPITAL CONFER 
ENCE, Hotel Roanoke, Roanoke, Va., April 4, § 

CATHOLIC HOSPITAL ASSOCIATION, Statler 
Hotel, Cleveland, May 27-30 


CONFERENCE OF CATHOLIC SCHOOLS OF 
NURSING, 1l0th annual meeting, Statier Hote! 
Cleveland, May 25-26 


HOSPITAL ASSOCIATION OF PENNSYLVANIA 

Convention Hall, Atlantic City, N.J.. May 22-24 
KENTUCKY HOSPITAL ASSOCIATION, Phoenix 
Hotel, Lexington, Mar. 26-28 


MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Hotel Shoreham 
Washington, D.C., Nov. 18-20 


MASSACHUSETTS HOSPITAL ASSOCIATION, Ho 
tel Statler, Boston, May 9 


MIDOLE ATLANTIC HOSPITAL ASSEMBLY, Con 
vention Hall, Atlantic City, N.J.. May 22-24. 


MID-WEST HOSPITAL ASSOCIATION, Hotel Pres 
dent, Kansas City, Mo., April 24-26 


NATIONAL ASSOCIATION FOR PRACTICAL 
NURSE EDUCATION, Ambassador Hotel, Aft 
lantic City, N.J., April 29-May 3 


NATIONAL ASSOCIATION OF METHODIST HOS 
PITALS AND HOMES. Paimer House, Feb. 26-28 


NEW ENGLAND HOSPITAL ASSEMBLY, Statier 
Hotel, Boston, Mar. 25-27 


NEW MEXICO HOSPITAL ASSOCIATION, Hilton 
Hotel, Albuquerque, Mar. 11-13 


OHIO HOSPITAL ASSOCIATION, Hotel Cleve- 
land, Cleveland, Mar. 31-April 4 


SOUTH CAROLINA HOSPITAL ASSOCIATION 
Wade Hampton Hotel, Columbia, Jan. 18. 


SOUTHEASTERN HOSPITAL CONFERENCE At 
lanta Biltmore Hotel, Atianta, Ga., April 24-26 


TENNESSEE HOSPITAL ASSOCIATION, Mountain 
View Hotel, Gatlinburg, May 30-June | 


TEXAS HOSPITAL ASSOCIATION, Shamrock-Hil 
ton Hotel, Houston, May 14-16 


TRI-STATE HOSPITAL ASSEMBLY, Paimer House, 
Chicago, April 29-May 2 


UPPER MIDWEST HOSPITAL CONFERENCE, Audi- 
torlum, Minneapolis, May 22-24 


WEST VIRGINIA HOSPITAL ASSOCIATION 
Greenbrier Hotel, White Sulphur Springs, Aug 
13 
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more than 
just microfilming... 
a complete system 
for condensed filing 
of hospital 


case histories 








FILM-A-RECOR 


1 microfilming for easy-to-handie, easy-to-read, space 


Film-a-record systemize 
saving filing and finding of Hospita: Case Histories 
Medical research at Children's Hospital of Pittsburgh, Pennsylvania can now 


investigate more rapidly the patterns and far-reaching effects of ilinesses. Case His DIVISION OF SPERRY RAND CORPORATION 


tories were reorganized into disease classifications, microfilmed, and mounted in Room 2252, 315 Fourth Avenue, New York 10,N.¥ 


Film-a-record Microfiimed records are perma- | want free foider describing FILM-A-RECORD at Chil 


4” x 6” Filmsort*® Jackets. The result 
dren's Hospital of Pittsburg 


nently and compactly available to researchers of the future 
Investigate how you, too, can systermnatize your hospital records on space-saving NAME & 
Film-a-record Microfilm. Read first, the illustrated Children’s Hospital story CH1111 
for full details on the advantages of Film-a-record systemized microfilming. Then, 
consult with your Remington Rand microfilm specialist for suggestions tailored to 


your specific needs 
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Hill-Rom Electric Hilow Bed 
Now ... Listed by 


4 
® OXYGEN 


Modurniae your hospital—reduce 


bed fall accidents —by installing 


Crank-operated Hilow Bed 


The high-low bed is widely accepted today as the mark of a modern 
hospital, and as one of the greatest safety factors in the prevention of 
bed fall accidents. A high-low bed, in the low position, will prevent many 
such accidents. Hill-Rom manufactures two high-low beds. One is manu- 
ally operated, the other motor driven. The manually operated bed is 
easily adjusted with a crank located at the foot end of the bed. The 
friction-free, ball-bearing mechaniam makes it easy for the nurse to raise 
the bed with only a few turns of the crank. The Hill-Rom Electric Hilow 
Bed is the first bed of its type to be approved by Underwriters’ Labora- 
tories, Inc., for use with oxygen. It is the last word in safety, dependability 
and long life expectancy. 

Complete information on either or both of these high-low beds will be 


sent on request. 





Safety Sides—A New Safety Measure 
by Alice L. Price, R.N., M.A. 
author of “The Art, Science and Spirit of Nursing” 


This Procedure Monval explains in detail how to effectively use Sofety Sides 
to prevent bed folls and to avoid serious injury to patients. Copies 
Student Nurses and for the Gredvete Nurse Steff will be sent on request 











HILL-ROM COMPANY, INC.* BATESVILLE, INDIANA 


Dr. Coggeshall Suggests 
More Outpatient Clinics 
to Cut Hospital Costs 


WASHINGTON, D.C.—Dr. Lowell 1 
Coggeshall last month called for wider 
use of home care, outpatient facilities 
and nursing homes as a means of re 
ducing costs of hospitalization and 
improving institutional care 

Speaking at the seventh annual ses 
sion of the American Association of 
Medical Clinics here, Dr. Coggeshall 
also advised medical men to “explore 
such innovations as the ‘hospital 
hotel,” day hospitals, night hospitals 
day nursing homes, night nursing 
homes, and so-called ‘halfway’ houses 
for patients who are gradually being 
rehabilitated to work situations 

Dr, Coggeshall is special assistant 
for health and medical affairs to the 
Secretary of Health, Education and 
Welfare 

He suggested that services should 
be developed to organize and suppl 
ment resources available to the patient 
at home. “All too often,” he lamented 
care in general hospitals or other 
institutions results from the fact that 
the patients’ families simply do not 
know how to manage in any other 
way.” He said the Health, Education 
and Welfare Department is planning a 
program of experimentation to test 
ideas on the organization of hospitals 
and related facilities more closely re 
lated to specific needs of patients 

Citing a “distinct need” to expand 
benefits afforded under most types of 
health insurance coverage, Dr. Cogge 
shall said 

‘Prepayment for medical care should 
be part of a family’s budget, just as 
there is provision for food, clothing 
and shelter. Insuring organizations 
have the ingenuity and skill to devise 
ways of extending their coverage and 
broadening their benefits. There is a 
public responsibility to stimulate such 
improvements, 

The principal role of government in 
this area, he said, is to “encourage in 
every sound and effective way the 
further advance of voluntary health 
insurance 

Dr. Coggeshall indicated that several 
steps have been taken recently to re 
lieve shortages of health personnel in 
critical fields. He cited a program of 
graduate traineeships for public health 
workers and nurses trained for super 
visory and teaching positions, which 
was recommended by President Eisen 
hower and authorized by Congress 
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NAT CO om = VITRITILE 


gives you the right environment... with BRIGHT... 
COLOR- ENGINEERED WALLS 


SANITARY... 


Laboratory in the Pathology Building, University of Tennessee at Memphis. 
Interior walls are Natco ceramic glaze Vitritile "6T" Series,... 


Natco ceramic glaze Vitritile provides the factors that 
are essential in creating the right environment for hos- 
pital interiors. It may be specified in colors that lessen 
glare and provide a non-distracting effect suitable for 
difficult seeing tasks and visual concentration 

In addition, Vitritile is sanitary, vermin-proof, and 
easily cleaned. It is unaffected by heat, cold, dampness, 
and chemicals. 

And, you can obtain all of Vitritile’s functional ad- 
vantages at no premium in building costs because 
Vitritile builds a strong, fireproof, structural wall with an 


attractive, durable interior finish—in one operation. 


NATCO STAIRTREAD TILE 


For simplified design and economical 
stairway construction. Rugged, fireproof, 
permanently slip-proof. Highly resistant 
to abrasion and weor. 


FTL, 


Architect——Walk C. Jones... 
Gen. Contractor: Foster-Creighton Co, 
Masonry Contractor: John H. Moore & Sons. 


Vitritile walls set up sturdy and strong with little or no 
cutting of units on the job. . . which means no time 
losses, better workmanship, and less material waste. And 
maintenance and repair bills are practically eliminated 
because Vitritile never needs refinishing, painting or 
repairing. Occasional washing with soap and water keeps 
it fresh and new. 

* 


Write for detailed information regarding Vitritile and 
other Natco Structural Clay Products for use in hospitals 
Ask for Catalogs 6T-1155, 8W-455, 4D-1255, and S-56. 


NATCO FACE BRICK 


Beauty and variety add character to 
the structure when you specify Natco 
Norman, Roman and standard Face 
Brick. Red, Buff, and Grey ranges 


it) NATCO CORPORATION 3 


Coat Peooucts 
temce vee 


327 Fifth Avenue, Pittsburgh 22, Pennsylvania 


District Sales Offices 
Boston 16, Mass., 20 Providence Street, Tel. Hubbord 2-3549—2-3556 North Birmingham 7, Ala., P.O, Box 5476, Tel. Birmingham 4-1681 
Chicago 6, Iil., 205 West Wacker Drive, Tel. Franklin 2-5754 Philadelphia 2, Pa., 1518 Walnut Street, Tel. Pennypocker 5-5112 
Detroit 2, Mich., 2842 West Grand Boulevard, Tel. Trinity 3-0310 Pittsburgh 22, Pa., 327 Fifth Avenue, Tel. Grant 1-9370 
New York 17, N.Y., 205-217 East 42nd Street, Tel. Murray Hill 4-1922 Syracuse 10, N.Y., 225 Kensington Place, Tel. Syracuse 76-1569 


in Canada: Natco Clay Products Limited, 57 Bloor Street, West, Toronto 5, Ontarle 
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ABOUT PEOPLE 


(Continued From Page 90) 





Edward E. 
James, director of 
Hos 
pital, Grand R ip 
ids, Mich., 


1954, has resigned 


Butterworth 
since 


effective early next 
* year, Donald J. 
E. E. James Porter, president 


of the board of trustees has announced. 


Place a No. | Brillo Floor Pad 


under your floor machine 


* 


Put Mn 7 


~ 
Dry-clean your floor every day 


Use a side-to-side motion to re 
move dirt and harden finish 


A Pen your floors have been cleaned 


and waxed, you can easily maintain 


their original shine 


KEEP FLOOR SHINE LONGER 


Fresh wax is a tough, transparent film 
which protects your floor from wear 
Dirt 
foreign particles from traffic become 
imbedded and spoil floor appearance, 
as well as causing extra wear. A daily 
buffing with a No. 1 Brillo Solid Disc 
Steel Wool Floor Pad removes this 
dirt and hardens the wax 
clean, gleaming floor, every time. 


and enhances its beauty grease 


leaving a 


will, however, 


Mr. james 


to serve as a member of the hospital’s 
board of trustees, a position to which 


he was reelected for a two-year term 


at the October board 


Porter announced that Mr. 


entering the general held of manage 


ment consultation services, including 


hospital consultation. He will continue 


indefinitely to serve Butterworth as 
member of the board of 
will devote an increasing 
of his time to consultative work. 
William R. 


ministrator of Preston 


DRY-CLEAN 
YOUR FLOORS 


with 


BRILLO 
| FLOOR PADS 


... Make your waxing 





last twice as long 





YOU SAVE FOUR WAYS 
Daily dry cleaning with Brillo Floor 
Pads makes your original waxing last 
twice as long. You benefit four ways 
because: 1. You preserve the floor it 
self... 2. You avoid frequent strip 
ping of the finish and the necessity of 
rewaxing ... 3. You save labor for 
scrubbing and mopping 1. Your 
floors will have added beauty 


A PAD FOR EVERY JOB 
Brillo Floor Pads are available for all 
makes of rotary electric floor machines 
from 8” to 21” diameters and in 


wrades 0, 1, 2, 


3 for any cleaning, wax 
ing or buffing operation, Write for 


free informative booklet 


BRILLO MANUFACTURING COMPANY, INC. 


6O JOHN STREET, BROOKLYN 1, NEW YORK 


continue 


meeting Mr. 


James is 


trustees but 


— o 
perce nlaye 


Morgan Jr., former ad 
Memorial Hos 


pital, Kingwood, W.Va., is the new 
assistant administrator at Park Avenue 

Hospital, Rochester, N.Y 
Floyd E. Weddle, head of the 
ness department of Bronson Methodist 
Hospital, Kalamazoo, Mich., has been 
j 


appointed assistant administrator and 


busi 


business manager ol the ho | ital 

Sister Mary Bede, tormer administra 
tor of Columbus Hospital, Great Falls, 
Mont., has been appointed administra 
tor of Sacred Heart Hospital, Spokane, 
Wash., succeeding Sister Theodula. 

Lawrence D. McIntyre, administrator 
of Prosser Memorial Hospital, Prosser, 
Wash., since 1952, has also been named 
administrator of Valley Memorial Hos 
pital, Sunnyside, Wash. He 
V. Vinson Adams. 

Alva J. Williamson, director of Grat 
ton City Hospital, Gratton, W.Va., has 


suce eeds 


accepted the position of administrator 
of Berger Hospital, Circleville, Ohio. 

Junius Fanguy is the new administra 
tor of Webster County Memorial Hos 
pital, Webster W.Va., suc 
ceeding J. Hubert Bowers. 

Sister M. de Chantal has been named 
Francis Hospital, 


Springs, 


administrator of St 
Charleston, W.Va., succeeding Sister 
Helen Clare. Sister de Chantal form 
erly was director of the 
at St. Francis. She 


administration thas 


school of nurs 


np received a ce 


rec mn hospital 


year from St. Louis University. 
Wein- 


berg has been 


Howard 


promoted from ad 
ministrative assist 
ant to assistant 
director of Mount 
Sinai Hospital, 
New York City 
Mr. Weinberg 


holds a master’s degree in hospital ad 


Howard Weinberg 


ministration trom Columbia Univer 
sity. He went to Mount Sinai Hospital 
in 1953 as a Goldwater Fellow. 

John W. Joy is the new administra 
tor at Providence 
Neb. He 
ot Russell City Hospital, Russell, Kan. 

W. A. Hill, administrator of Panola 


General Hospital, ( arthage, Tex., has 


Hospital, Lincoln, 


formerly was administrator 


been appointed administrator for the 
proposed Community Memorial Hospi 
tal, Jeflerson City, Mo 

Claud Clark Jr. is the new adminis 
trator at Winston County Community 
Miss. He formerly 
was administrator of Pearl River 
County Hospital, Poplarville, Miss 

Harry Davis has been named admin 
istrator of the Montfort Jones Memorial 
Hospital, Kosciusko, Miss. Mr. Davis 


| lospital, Louisville, 
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superb 
convenience 





For demonstration, 
ask your salesman. 
Or write for McKesson 
Resuscitator Brochure. 


FOR 
ASPHYXIA 
NEONATORIUM 








RESUSCITATORS 











For the Apneic Baby, this 
McKesson Resuscitator has a 
special unique feature which 


adds up to superb convenience 


The baby suffering from 
Asphyxia Neonatorium is laid 
directly over the equipment— 
on the Table Top—where 


treatment is easiest and quick! 


McKESSON APPLIANCE CO. « TOLEDO 10, OHIO 
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TO PERSONS IN CHARGE 
OF STERILIZING: 


Patapar 27-2T (a special type of boil-proof Patapar Vegetable 
Parchment) offers you a highly efficient, money saving way to 
wrap articles for the autoclave. Factual proof of its performance 


is shown in this excerpt from laboratory reports. 


Oo E ae) ) . E S L 
SUL » > 


ADVANTAGES OF PATAPAR 27-2T 


it is inexpensive © It is free from lint—has no 
It eliminates laundering fuzz or surface fibres 

Made from pure cellulose, ® Easily marked with pen or 
it is completely sanitary pencil to identify contents 


We will gladly send you san ples for testing together with adetailed 
report of the laboratory tests. Write us 


HI-WET-STRENGIM » GREASE-RESISTING ~~ 
WEADQUARTERS FOR VEGETABLE PARCHMENT SINCE 1965 a 


190 


had been a hospital consultant in che 
Missouri hospital licensing program 
Prior to that he was administrator ot 
Covington County Hospital, Collin 
Miss. 

Daniel Watson, former business ot 
hee manager of (renera Hospital 
Greenville, Miss., is the new admini 
trator il Jackson Hospital Jacksor 
Ala. 

Richard H. Kerr has been appointed 
administrative assistant at Herbert | 
Thomas Memorial Hospital. South 
Charleston, W.Va 

Dr. William E. Bray Jr., administra 
tor of the Chesapeake & Ohio Railway 
Hospital, Huntington, W.Va ince 
1950, has resigned the post to entes 

Dr. Edgar B. Johnwick has been ay 
pointed medical ofhicer in charge ol 
the U.S. Public Health Service Hospi 
tal (national leprosarium), Carville 
La., succeeding Dr. Eddie M. Gordon, 


private practice in Huntington 


who has been appointed chiet quaran 
tine officer at Fort Monroe, Va. Dr 
Johnwick has an M.D. degree tron 
Harvard Medical School and a maste: 
of public health degree trom John 
Hopkins University. Since 1953 he 
has been chief of the training brancl 
at the P.H.S. Communicable Disease 
Center, Atlanta, Ga 

Dr. Donald W. Patrick, director ot 
the Clinical Center of the Nationa 
Institutes of Health, has been named 
medical officer in charge ot the Publi 
Health Service Hospital, San Francisco 
He succeeds Dr. Kenneth R. Nelson. 
who is being transferred to Washing 
ton, D.C where he will be associate 


chief of the Bureau of Medical Servic 


Department Heads 


Dr. Clarence 
Dennis has been 
appointed director 
ot surgery at St 
John’s Episcopal 
Hospital, Brook 
ey a. oe er 
Dennis joined the 2 
fac ulty of the Dr. Clarence Dennis 
State University of New York in 195! 
and became chairman of the depart 
ment of surgery the next year. He alse 
is chief of surgery at Wings County 
Hospital Center, Brooklyn. He su 
ceeds Dr. Merrill N. Foote. 

Nelson M. Fellman Jr. ha 

| 


named to the newly reated post o 


public relations director at Bryn Mawr 


) 


Hospital, Bryn Mawr, Pa 
Barbara L. Gamble has been ap 


pointed chief record librarian at Jack 
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; ; Silver soldered 
Various threads available 


Mim iiclilclelas Mah Misia 


we 


4 


NEW Schrader flush mounted plug-in outlets 





for medical gases have to fit... 
because they’re keyed to connectors 


FOR EASY INSTALLATIONS: Outlets mount in standard electric 
wall outlets, either singly or in multiple escutcheons. Differing 
thicknesses of plaster are easily compensated for. Twelve inch 
copper lead-in is silver soldered, ready to connect to main leaders. 


FOR EASY OPERATION: Just plug in lines, or disconnect, with 


one motion. Only one hand is required to connect or disconnect. 


FOR RELIABILITY: Units incorporate proven principles and prac- 
tical rugged design found in all Schrader medical gas products. 
Medical gas plug-in systems were pioneered by Schrader! Long- 
lived nylon pawls reduce friction. Integral locking means face 
plate doesn’t hold adapter—unit does it! 


FOR SAFETY: You can’t plug a connector into the wrong outlet. 
Each gas oxygen, nitrous oxide, vacuum or air... has its own 
adapter which is absolutely non-interchangeable. And each gas 
outlet is identified by color. For especially vulnerable locations, 
tamper-proof plugs are available. 


AVAILABLE AT LOW COST: Schrader outlets combine more fea 
tures of convenience and safety than any other unit and for 
lower cost. These new Schrader flush mounted outlets are avail- 
able with or without electrical boxes and face plate. Write for 


further details AVOID TRAGIC ERRORS 





A. SCHRADER’S SON 
Division of Scovill Manufacturing Company, Incorporated 
470 Vanderbilt Avenue, Brooklyn 38, N.Y 


FIRST NAME IN THE SAFEST 





MEDICAL GAS CONTROL OUTLETS 
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Miami, I la 


Miss Gamble recently completed work 


on Memorial Hospital 
it the graduate school of the University 
ot Pennsylvania school of medical re 
ords sciences 

Thomas J, Davis has been named 
Peter Bent 


controller of Brigham 


Hospital, Boston. He formerly was a 


accountamt for the firm ofl 
Mann and Company Ar the 


cnior 
Spark 
same time it was announced that Mur- 
ray Altsher is the new business office 
manager. He has been a certified pub 
lic accountant with the frm of Cooley 


and Mar‘ in 


Milton C, Kentes has been appointed 
director of personnel at Jewish Hospital 
Kentes 


was a qualifications rating 


medical center, St. Louis. Mr 
formerly 
examiner for the Civil Service Com 
mission 

Sister M. Elenius has been named 
chief of the medical records department 
Hospital, Alliance, Neb 
Sister M. Euthalia, supervisor of the 


at St. Joseph's 
medical technology staff at Creighton 
Memorial St, Jose ph s Hospital, Omaha, 
Neb., for the last 22 years, has been 
named to a similar post in Gallup 


N.M. Replacing her is Sister M. Char- 


with the 
SPENCER VACUSLOT 


Just move the mop across a vacuum slot in 
the floor. Each strand of the mop is pulled into 


the slot and agitated violently by the inrush 
of air. All dirt and dust is carried down to a 


closed separator in the basement. 


In addition, connections can be made for 


the use of standard Spencer vacuum cleaning 
tools for cleaning floors, picking up spilled 
liquids, cleaning boiler tubes, and many other 


uses. Installation is simple—one vertical pipe 


line to all floors. Maintenance and operating 


costs are neglible. 


Bulletin No. 153 gives complete descrip- 
tion and specification of the VACUSLOT sys- 
tem, including the new application of tubing 


which greatly reduces installation costs. 


SPENCER 


HARTFORD 


lotte, who has been assistant super 
visor since 1947, 

Dr. Edwin Zeman has been named 
director of the department of pathology 
at St Hospital, 


Neb. 


Elizabeth's Lincoln 


Miscellaneous 
David M. Kin 


zZer h is been 
named executive 
director ot the 
Illinois Hospital 
Association and 
James R.Ger- 
sonde will be ex 
D. M. Kinzer ecutive director of 
the Chicago Hospital Council, under 
a reorganization of the two associations 
henceforth will 


which operate from 


separate offices and each have its own 
staff. Mr Kinzer's 


ment becomes eflective uw the conclu 


full-time appoint 


sion of the [.H.A. annual meeting in 
December 7 Mr. Ger 


director of 


Springhield, 
sonde has been executive 
both organizations since they joined in 
1 coordinated program in 1951. Mr 
Kinzer has been assistant director of 
the I.H.A. and C.H.C. since 1952 
Stanley W. 


pointed 


Martin has been ap 
executive secretary-treasurer 
and controller of the 
tal Association,’ succeeding Arthur J. 
Martin 


secretary-treasurer 


(Ontario Hospi 
Swanson. Mr formerly was 
associate execulive 
and controller of the hospital associa 
tion. 

Owen B. Stubben has accepted a po 
sition as hospital administration advises 
in the technical program of the Inter 
national Cooperation Administration 
He has been assigned to the health mis 
sion, Manila, P.I. Mr. Stubben formerly 
was deputy health commissioner in 
Philadelphia. 

John Devereaux Thompson is the di 
rector of a two-year study of hospital 
function as it affects hospital design. 
The study, which will be conducted at 
Grace-New Haven Community Hospi 
tal, New 
possible by a grant from the U.S. Pub 
lic Health Service. Mr. 
who will direct the study at the Yale 
New Haven Medical Center, holds a 


degree in hospital 1dministration from 


Haven, Conn., was made 


Thompson, 


Yale University 
Drs. Walter B 
and Robert H. 
have joined the field staff of the Ameri 
can Medical 
Medical Education and Hospitals. Dr 


Seelye has been professor of pediatrics 


Seelye, Seattle, 


Lowe, Indianapolis, 


Association Council on 


ind chairman of the department at the 
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SAVE 98% 


Vol 


of your records 
storage space 
with the 

new, low-cost 


MICRO-TWIN 


MICROFILM RECORDER-READER 


t Howell Burroughs 
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Now your hospital—in fact, every hospital— 
can afford the space- and time-saving 
advantages of microfilming. The amazing 
new Micro-Twin gives you a combined 
recorder-and-reader for less than you'd 
expect to pay for the recorder alone! 


Here’s what it means to your Records 
Librarian. With a Micro-Twin in the medical 
records department, patients’ case history 
records can be put onto film as fast as they 
can be fed into the machine—by hand or 
automatically. And photograph front and 
back simultaneously, if need be. 


Thus, instead of using bulky filing cabi- 
nets all hospital records are kept on film- 
in 2% of the space formerly needed, It’s 
easy to locate any filmed record with the 
exclusive indexing meter... easy to read 
it on the sharp, clear viewer. 


Full size facsimiles can be made quickly, 
direct from the microfilm in the reader. All 
the operator need do is lift the hood, place 
sensitized paper on the easel, expose and 
develop the facsimile in just a few minutes. 


Think of the many other ways you can 
use microfilming in your hospital to save 
space, time and money. Now that the in- 
vestment is so modest, why wait? Phone 
our local branch for full information and a 
demonstration. Burroughs Corporation, 


Detroit 32, Michigan. 


For situations requiring the use of a reader at 
a separate point from recording, we recommend 
Burroughs 205 recorder and 206 portable reader 


WHEREVER THERE'S BUSINESS THERE'S 


Burroughs” and “Micro-Twin" are trade-marks 





University of Washington. His assign 
ment will cover graduate medical edu 
ation in Pennsylvania, Maryland and 
New Jersey. Dr. Lowe served as super 
intendent of General Hospital, Indian 
apolis, before his appointment. His 
assignment will cover Ohio, Indiana 
ind Michigan. 

Maureen Glasgow has been named 
medical librarian at North 
Platte Memorial Hospital, North Platte, 


Neb 


Deaths 
Dr. William F. Collins, 74, a founder 


record 


ARDINAI 
A 


GLENNON MEMORIAL 


and past president of Hospital of St 
Raphael, New Haven, Conn., died No 
ember 5 in New Haven. Dr. Collins 
had practiced medicine in New Haven 
40) years. He was a graduate of Yale 
Medical School 


CORRECTION 

Through an error it was reported in 
the November issue of The Mopern 
Hosprrat that Richard O. Thal had 
been appointed assistant administrator 
of North Mississippi Community Hos 
pital, Tupelo, Miss. Mr. Thal’s correct 


title is administrative resident. 


FOR CHILDREN 


CUSTOM-BILT BY SOUTHERN 


Food service equipment designed, engineered, fabricated 

and installed in any type operation, expertly fitted to 
available space. You can depend on thorough cooperation by 
your Southern Dealer, from initial analysis of your food 
service problems through complete installation and reliable 
maintenance for the years to come. Get expert help with your 
next kitchen equipment problem or layout—call your 
“Custom-Bilt by Southern” dealer, or write Southern 
Equipment Company, 4550 Custine Ave., 


St. Louis 16, Missouri. 


OUTHERN 


EQUIPMENT COMPANY 
*CUSTOM-BILT BY SOUTHERN” DEALERS: ALABAMA, BIRMINGHAM. -Vulcan Equip. & Supply Co.; MOBILE 
Mobile Fixture Co, ARKANSAS, LITTLE ROCK—Krebs Bros. Supply Co. COLORADO, DENVER—Arnholz 
Coffee & Supply Co. FLORIDA, DAYTONA BEACH Ward Morgan Co. ; JACKSONVILLE—W. H. Morgan Co.; MIAMI 


A. F. Schultz Co. SOUTH CAROLINA, GREENVILLE 





j. Conkle inc.; ORLANDO Turner-Haack Co.; TAMPA 
Hertzel’s Equip. Co. INDIANA, EVANSVILLE--Weber Equip. Co.; INDIANAPOLI 
& Equip. Corp. 1OWA, DES MOINES-Bolton & Hay, KANSAS, WICHITA—Arnholz Coffee & Supply Co 
KENTUCKY, LEXINGTON -Heilbron-Matthews Co. LOUISIANA, NEW ORLEANS-—j. S. Waterman Co., Inc.; 
SHREVEPORT —Buckelew Hdwe. Co. MICHIGAN, BAY CITY — Kirchman Bros. Co.; DETROIT—-A. J. Marshall Co 
TA, MINNEAPOLIS Asiesen Co. MISSOURI, KANSAS CITY—Greenwood’s Inc. MONTANA, 
BILLINGS —Northwest Fixture Co. MEBRASKA, OMAHA Buller Fixture Co. NORTH CAROLINA, ASHEVILLE 
Asheville Showcase & Fixture Co. NORTH DAKOTA, FARGO Fargo Food & Equip. Co. OMNO, CINCINNATI 
COLUMBUS General Hotel Supply; TOLEDO—Rowland 
Equip. Co.; YOUNGSTOWN —W. C. Zabel Co. OKLAHOMA, TULSA—-Goodner Van Co. PENNSYLVANIA, ERIE 
Food Equipment Co. TENNESSEE, CHATTANOOGA—Moun- 
tain City Stove Co.; KNOXVILLE-—E. Carleton Scruggs; MEMPHIS—-House-Bond Co.; NASHVILLE—McKay 
Cameron Co. TEXAS, AMARILLO—Arnholz Coffee & Supply Co.; CORPUS CHRIST!—Southwestern Hotel Supply, 
inc.: EL PASO-El Paso Hotel Supply Co.; SAN ANTONIO — Southwestern Hotel Supply, inc. UTAM, SALT LAKE 
CITY—Restaurant & Store Equip. Co. VIRGINIA, RICHMOND Ezekiel & Wellman Co. WEST VIRGINNA, 


\ CLARKSBURG Parson-Souders Co. WISCONSIN, MILWAUKEE -S J. Casper Co . 


Food Service Equip. & - Corp. MLINONS, PEORIA 


H. Lauber & Co.; CLEVELANOD-—-S. S. Kemp Co.; 





a 


MARION —National China 
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$120,000 Grant to A.C.S. 
for Patient Care Study 

BATTLE CREEK, MICH. A $120, 
000 grant has been given to the 
American College of Surgeons for 
further development of a program for 
the evaluation of patient care in hos 
pitals. 

Given by the W. K. Kellogg Foun 
dation, the grant supplements funds 
totaling $60,000 that the college has 
used since 1953 to develop a yardstick 
for physicians to assess patient car¢ 
and achievement of hospitals in their 
communities 

“In the past, the absence of specifi 
criteria and the lack of a suitable 
method for evaluation have been great 
handicaps to the improvement of pa 
tient care,” according to the Kellogg 
Foundation 

However, intensive efforts by the 
American College of 
cooperative organizations during the 
initial three years [of the study} have 
resulted in the creation of an evalua 


Surgeons and 


tive pattern, including a basic form 


and detailed methods, which after 
further experimentation should even 


tually be satisfactory for wide use 


English Must Pay More 
for Prescriptions Under 
National Health Service 

LONDON. — The Chancellor of the 
Exchequer has announced an addition 
al prescription charge for drugs used 
under the National Health Service 

The charge was increased from | 
shilling (14 cents) for each prescrip 
tion to | shilling for each item included 
in a prescription, it was explained 

The announcement was received 
with mixed feelings by doctors caring 
for patients in the service. Many doc 
tors agreed with the British Medical 
Association, which protested the new 
charges on the ground they would 
work a hardship against patients gen 
uinely needing more than one medi 
cation. 

Others welcomed the additional 
charge and hoped it would serve, as 
intended, as a curb against unnecessary 
or frivolous demands on doctors’ serv 
ices and drug supplies. These doctors 
feel additional barriers are needed to 
protect the National Health Service 
against a rapidly rising medications 
bill. Aggregate charges for medications 
used under the National Health Serv 
ice have increased more than 100 per 
cent in the seven years since the serv 
ice was established, it was explained 
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from the nursery 


- o-—— 


to the entranee hall 


KENFLEX floors cut maintenance costs 


Hospital floors can take abuse, stay clean longer and still and sanitary. Important, too, KenFlex Vinyl Asbestos Tiles 
keep maintenance costs low when you choose durable, color- offer a wide selection of cheerful colors, so effective in con 
ful KenFlex. Each KenFlex tile a blend of vinyl with valescent wards, With all this, KenFlex costs less than many 
tough asbestos fibers to give it extra strength and long-wear Hoors that are expensive to maintain, yet soon become pitted 
ing properties. And KenFlex’s smooth, non-porous vinyl and scratched, For full details on KenF lex and other Kentile 
surface withstands spilled fats, oils, drugs, alcohols and Inc. Floors, contact the Kentile Flooring Contractor listed 


foodstuffs requires minimum care to keep it fresh-looking under rLoors in your Classified Telephone Directory 


KENFLEX . by the makers of KENTILE FLOORS 


VINYL ASBESTOS Tit 


KENTILE * KENCORK #* KENRUBBER * KENFLEX #* KENFLOR # KENROYAL 
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Hospital Construction Total Reaches $903,736,721 


1952 
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For the month of October 195¢ 


voluntary hospitals have reported occu 


pancy at 19 4 per cent 


their reports to the 


ot capacity 


Oc upancy 
} 


Chart, government hospitals showed a 


percentage of 75.5. Last year, October 


1% 


3701 chair 


SHOWROOMS: 
». 





1010 chair 


New York 


it 80.5 and 73.9, respectively 


amounted to $145,296,730, swelling current 1845 projects 
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eer) 


occupancy percentages were reported 21. At this time last year, construc 


tion during the latest reporting period 
For the period October 1 through umounted to $68,214,050 and brought 


November 12, hospital construction 1955's total to $635,415,040. Of the 


) are hospitals 


this year's total thus far to $903,736 ind 111 are additions 


emphasis on 
structural strength 
and contemporary design 


126 years the leading makers of 
chairs and tables for public use 
" ‘ 


Write us your seating requirements. 
We will send appropriote 

iNustrated material, 

THONET INDUSTRIES, INC. 
One Park Avenue, New York 16, N.Y. 


Chicago Dallas Los Angeles Miami Statesville, N. C. 
=| 
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There wasn't 
a moments 
hesitation... 


You are looking at one of the 
thousands of Nurse Anesthetists ' 
throughout the country who work 
every day with Puritan 
medical gases. 

.and she didn’t hesitate for a 


moment when she said she preferred 


of ‘ a pi 
working with Puritan gases and \ iy 
. : 
. 


gas therapy equipment. 


Why? Because she realizes the great trust 
that has been placed in her. And she 
knows that Puritan, too, recognizes that 
the stakes are high. She knows that she is 
working with the best there is and, 

from this knowledge comes her feeling 


of absolute confidence and assurance. 


-, U tian @ 


COMPRESSED GAS CORPORATION 
SINCE 1013 


KANGAG CITY 6. MO 
lee 
PRODUCERS OF MEDICAL GASES AND GAS THERAPY covir al 


_ 


December |956 





TAILOR-MADE FOR HOSPITAL USES 


Made According To YOUR SPECIFICATIONS ! 


We asked hospitals — just like yours—what features you would suggest for 
the perfect toilet soap. You said you wanted a quality soap—a soap that would 
give abundant lather in all types of water. You also specified that it be mildly 
fragrant and—above all—a hard-milled soap that would last longer. And here 
it is—Colgate’s BEAUTY WHITE! The soap made according to your specifi- 
cations. Make your next order BEAUTY WHITE, Patients will appreciate it 


’ ul 
you ll save money: 


Packed unwrapped for your convenience. 1/2 oz.—300 in case, 3 oz.— 144 in case. 
Also available wrapped in 2-02. size only—1,000 in case. 


* FINEST QUALITY SOAP * GIVES ABUNDANT LATHER IN ALL TYPES OF WATER * UTMOST IN ECONOMY 
* SAME BASE—SAME PLEASING FRAGRANCE—AS COLGATE’S FLOATING SOAP 


And For Your Private Pavilion — Mild FREE! New 1956 Handy Soap and Syn —ay 
P and Gentle Palmolive Soap in its famous green thetic Detergent Buying Guide. Tells you 
wrapper, Quick lathering, meets highest hospital the right product for every purpose. Ask 
standards for purity, mild and easy on the skin. your C.P. representative for a copy, ot 


Write for sizes and prices. write to our Industrial Department 


Colgate-Palmolive Company 


300 Park Ave., New York 22, N.Y. «+ Atlante 5,Ga. * Chicago 1}, iil. 


ANNIVERSARY Kansas City 5, Kons. + Berkeley 10, Collif. 
. , 


al 
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POSITIONS WANTED 


PERSONNEL DIRECTOR-—Female also 


ears experience administrative assistant and 


s 
office manager desires smal! hospit east or 
midwest Apply MW 126. The Modern Hos 

919 N. Michigan Avenue, Chicago 11, Ill 


FOOD ADMINISTRATOR—Would like posi 
tion in large institution ; ten years experience 
furnish good references on request; age 34 
married, vete I 2 years college Apply MW 
128, The Modern Hospital, 919 N. Michigan 
Av se, Chicago i Ii! 


RADIOLOGIST—-Board Certified 1949; asso- 
ciate University Teaching Hospital; military 
ervice completed desire hospital affiliation 
with opportunity private practice Apply MW 
1 The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11, Ill 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 
Telephone DElaware 7-1050 


900 NORTH MICHIGAN AVENUE CHICAGO 
ADMINISTRATOR—Medical Master's (Pub 
lic Health); five years’ administration, public 
health field: nine years’ experience in hospital 
sdministration, serving a director, large volun 
hospital ha contributed generously to 
Ansociatior fairs: able writer, speaker 
(Hospital! Ad 
assistant ad 


ADMINISTRATOR M.P.H 
ministration) Yale; four 
ministrator, 400-bed hospita 
ADMINISTRATOR Professional nurse B.5 
t Nu ny M.P.H (Hospital Administra 
on); three yea stant administrator 
10) road il hoes 
COMPTROLLER.-B.S (Business Administra 
tion) Major Accounting elever years 
omptroller, large teaching hospital 

FOOD SUPERVISOR—B.S., Major (Hotel 


excellent ex 


and Restaurant Management) 
perience 
PERSONNEL DIRECTOR—M.A three years 
ersonnel director 0-bed hospital 

Diplomate FACP eight 
{ pathology )0-bed general 


PATHOLOGIST 


hospit consultant veral others 
PURCHASING AGENT B.A six years, pur 
chasing agent, 250-bed hospital 
RADIOLOGIST University hospital training 
graduate training sotopes; six 


250-bed hospital 


n udiology 


department 


OUR 60th YEAR 


| ‘WoopwArp 


cal fs ms 


A DMINISTRATOR— Medical; 6 years teaching 
medicine 4 years, medical director, 800-bed 
FACHA 


iniversity hospital 
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WOODWARD—Continued 


ADMINISTRATOR—-3 years assistant admin 
istrator; 5 years superintendent, 700-bed 
teaching hospital; seeks challenging opportu 
nity, any locality; outstanding man; member 
ACHA, 

ASSISTANT ADMINISTRATOR BS, (Busi 
ness Administration); MS, (Hospital Admin 
year's administrative-resident, 700 
assistant administrato: 


stration) ; 
bed hospital; 1 year, 
2 years, administrator, same 500-bed hospital 
will consider assistant directorship, university 
affiliated hospital; active in hospital affairs 
middle 30's; any locality, now earning $12,000 
outstanding recommendations; nominee ACHA 
ANESTHESIOLOGIST 6 years 
anesthesiologist, very large university hospital; 
seeks chiefship, anesthesiology, large hospital 
exceptionally well trained all phases; any 
locality ; Diplomate 

COMPTROLLER—3 years, accountant, 400 
bed hospital: 6 years, comptroller, 175-bed 
hospital ; Becks comptrollership, including 
budgets, stock room controls; hospitals, 250- 
beds; member AAHA; age 40 
PATHOLOGIST Diplomate ; 
cludes 10 years teaching, medicine 
as associate pathologist, one of country's finest 
teaching hospitals; 50 publications; excellent 
hematology background 

PATHOLOGIST (Aasistant)—31: Category IV; 
graduate, Long Island, Medicine; trained im 
portant clinical research center; past 3 years 
clinical laboratory 


assistant 


experience in 
8 years 


pathologist, recognized 
seeks assistantship, prefers teaching hospital 
PURCHASING DIRECTOR Woman; 29 
single 10 years assistant purchasing agent 
iniversity hospital 500-beds 
RADIOLOGIST Diplomate, 
qualified, therapy 8 years successful private 


diagnosis Board 


practice and directorship and consultant 
several hospitals; prefers relocate, 
half of United States; early 40's: immediately 


vailable 


northern 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 
ADMINISTRATIVE ASSISTANTB.A. De 
yree M.H.A. Degree, 1955 Internship 200 
bed Connecticut hospital; past year assistant, 
250-bed Pennsylvania hospital. 


PERSONNELL MANAGER-—B.A 


years experience, public relations and credit 


Degree 2 


management 
BUSINESS MANAGER~-Comptroller; Gradu 
ate Ohio State University, 8 years auditor 
office manager, large firms. 4 years chief 
accountant, 400-bed hospital 
ADMINISTRATOR—FACHA; age 45; 10 years 
assistant administrator, mid-western hospital 
years administrator, 200-bed hospital; com 
pleted expansion program, recent experience 
hospital consultant 
ADMINISTRATOR... FACHA; R.N years 
director, nursing service 4 years superintend 
ent, 150-hed hospital 
EXECUTIVE HOUSEKEEPER 
courses; personnel management. 5 years ex 
ecutive housekeeper, 275-bed hospital, New 
York State; highly recommended 
CHIEF X-RAY TECHNICIAN~—-Experience, 
35-100-bed southern hospitals; also laboratory 


rining 


Extension 


(Continued on page 200) 























POSITIONS OPEN 


ADMINISTRATOR.-Wanted for 45-bed hos 
pital in Bound Brook, New Jersey; good refer 
ences required. Apply Bound Brook Hospital 
507 Church Street, Bound Brook, New Jersey 


ADMINISTRATOR or BUSINESS MANAGER 

Experience necessary, salary open; 60-bed 
general hospital; Milwaukee aren. Apply MO 
159, The Modern Hospital, 919 N. Michigar 
Avenue, Chieago 11, Ill 


ASSISTANT HOSPITAL ADMINISTRATOR 

Ventura County, California, offers top op 
portunity starting at $506; hospital adminis 
tration degree required Apply now to Per 
sonnel Department, Court House, Ventura, to 
live in this beautiful aren along the Pacific 


ASSOCIATE MEDICAL DIRECTOR -100-bed 
tuberculosis hospital, North American grad 
uate ; salary $4500-0500 ; complete maintenance 
Apply Medical Director & Superintendent 
District One Tuberculosis Hospital, Madison 
ville, Kentucky, or State Tuberculosis Hospital 
Commission, New State Office Building, Frank 
fort, Kentucky 


ANESTHETIST — Nurse; excellent working con 
dition; $400.00 per month with annual increases 
of $25.00 per month to maximum of $500.00 
two weeks vacation, after one year, three 
weeks after five years, minimum of two weeks 
sick leave; usual employee benefits; Lexington 
is located in “The Heart of the Bluegrass” 
famous for horse racing and tobacco industries 
home of University of Kentucky and Tranayl 
vania College. Apply, Assistant Administrator, 
Good Samaritan Hospital, South Limestone 
Street, Lexington, Kentucky 


ANESTHETIST — Registered nurne )0-bed new 
modern hospital; pleasant working conditions, 
good personnel policies; adequate provision for 
week-ends and days off; two weeks onaid vaca 
tion at end of year; salary ope’ Apply MO 
162, The Modern Hospital, 61f Michigar 
Avenue, Chicago 11, Ill 


ANESTHETIST—Nurse; for obstetrics or sur 
gery, salary open, three weeks vacation the 
first year, 12 days sick leave per year, ac 
cumulative Apply to Personnel Director, 
Methodist Hospital, 1600 West 6th Avenue 
Gary, Indiana 


ANESTHETISTS— Nurse; modern 400-bed hos 
pital; staff of 6 nurse anesthetists and 1 anes 
thesiologist; salary up to $400 and other 
benefits; for particulars contact Vineent A 
Kehm, M.D., Chief Anesthesia, York Hospital 
York, Pennsylvania 


ANESTHETIST—Nurse; 175-bed general hos 
pital; excellent starting salary; fine supple 
mentary wage program. Write D. P. Caaper 
Personnel Director, Misericordia Hospital, 125 
N. 22 Street, Milwaukee 5, Wisconsin 


DIETITIAN ...Registered A.D.A experienced 
large Protestant hospital, St. Louis; progres 
sive personnel policies. Apply MO 168, The 
Modern Hospital, 919 N. Michigan Avenue 
Chieago tl ib 














POSITIONS OPEN 


DIETITIAN-——-Registered; qualified to be head 
of department, supervising menus, special 
diets, personnel management and has had some 
institutional experience; position is in a 200- 
bed hospital amid pleasant surroundings located 
in @ mid-western Michigan city; attractive 
living quarters provided if preferred, 40 hour 
week, 3 weeks vacation, social security, sick 
leave and holidays with pay; salary open, 
commensurate with ability and experience. 
Address applications in writing only to Sun- 
shine Hospital, 700 Fuller Avenue, N.E., Grand 
Rapids, Michigan 


DIBTITIAN— Assistants food produetion or 
Teaching Hospital. Apply to Di- 
rector, Department of Nutrition and Dietetics, 


Stadium Road, 


therapeuti« 


University of Missour ahd) 


Columbia, Missour! 


DIETITIANS -Therapeutic dietitians; Barnes 
Hospital, large teaching hospital 6 unite 
affiliated with Washington University School 
of Medicine; beginning salary $325 per month; 
social security. Apply, Director of Dietetics 
Barnes Hospital, 600 South Kingshighway, St 
Louls 10, Missouri 


DIETITIAN..A.D.A.; to head department 
140-bed general hospital, 96 miles from New 
York City duties include 
planning, patient contact, general supervising, 


therapeutic diet 


teaching student nurses salary open; main 
tenance available Apply Director, Middlesex 
General Hospital, New Brunewick, New Jersey 


DIETITIAN...8taff; therapeutic A.D.A. mem 
ber to supervise tray service and related em 
ployees and patient contact for hospital com- 
pleting expansion to 600-heds entirely new 
dietetic program intewrated with 
affiliated with 


medical research inatitute sick leave, social 


department 


approved achool of nursing 


security, hospitalization insurance, 40 hour 
week, 2 weeks vacation, 6 holidays, et« Con 
tact Mise Rosemary Brown, Dietitian Director, 
Toledo Hospital, Toledo 6, Ohio, or telephone 
collect to Lawneale 1121 


DIETITIAN Therapeutic; ADA: start $925 
per month with additional consideration for 
50-bed voluntary teaching general 
hoe pital Pacifie Northwest; specialty staff 
with interns and residents; school of nursing 
and centralized food service Apply Director 
of Dietetics, Good Samaritan Hospital, Port- 
land 10, Oregon 


experience 


DIETITIAN Therapeutic, assistant to chief 
for a $06-bed teaching hospital with diagnosti 
clinic; a large full-time medical staff and house 
staff, salary open, progressive personnel poll 
cles Apply Chief Dietitian, Geisinger Memo 
rial Hoapital and Foss Clinic, Danville, Penn 


evivanta 


DIETITIAN Administrative, assistant to 
chief; for a 806-bed teaching hospital with 
diagnostic clinic; a large full-time medical staff 
and house staff, salary open, progressive per- 
Apply Chief Dietitian, Geisin- 
and Foss Clinic, Dan 


sonnel policies 
ger Memorial Hospital 
ville, Pennsylvania 


DIETITIAN A.D.A therapeutic; 160-bed 
general hospital, college town, 20 miles west 
of Milwaukee; major expansion program to 
be started in epring of 1967; modern dietary 
department completely remodelled in 1054-55 
Apuly Personnel Department, Waukesha Mem 
orlal Hoapital, Waukesha, Wisconsin 
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DIRECTOR OF NURSING SERVICE-64-bed 
general modern hospital, mild southern climate, 
northern Alabama; because of increased activ- 
ity, well-qualified person needed; salary com- 
mensurate with experience and ability; paid 
vacation, holidays, sick leave, social security 
Apply Thos. L. Qualey, Administrator, Athens 
Limestone Hospital, Athens, Alabama 


DIRECTOR NURSING SERVICE—Instructor 
with Masters, Tuberculosia Nursing, 223-bed 
hospital, new conetruction, to set up a student 
affiliation program in tuberculosis nursing 
salary commensurate with background and ex- 
perience, 40 hour week, 7 paid holidays, liberal 
vacation, sick leave, social security, eastcrn 
cities readily accessable. Contact W. C. An- 
derson, Executive Director, Emily P. Bissell 
Sanatorium, 2000 Newport Gap Puke, Wil 
mington 8, Delaware. 


DIRECTOR OF NURSES~-150-bed general hos- 
pital Central Florida; all graduate staff, out- 
standing edie staff; hospital expanding t& 
300-beds; i degree required; salary open 
Write Administrator, Morrell Memorial Hospi 
tal, Lakeland, Florida 


DIRECTOR OF NURSING SERVICE For 
small west-central Illinois JCAH fully accredited 
hospital in the initial stages of an expansion 
program designed to double the capacity of the 
hospital; successful applicant will have full 
responsibility und authority for management of 
the affairs of the nursing department; very 
good opportunity for an assistant director 
wishing to be advanced; salary open, but lib 
eral, 40-hour week, liberal vacation and sick 
leave policies; comfortable apartment available 
For further information write Administrator 
Illini Community Hospital, Pittsfield, Ill 


DIRECTOR OF NURSING—129-bed JCAH ap 
proved general, voluntary hospital; salary open 
commensurate with experience and background 
attractive residence nearby; minimum B.A. de 
gree; liberal vacation, sick leave, other allow- 
ances. Apply Director, North Adams Hospital 
North Adams, Mass 


DIRECTOR OF NURSES 100-bed hospital 
now being enlarged to 180-beds adequat« 
training and experience required; salary oper 


Apply Administrator, Municipal Hospital, Vir 
hia Minnesota 


" 


DIRECTOR OF NURSING SERVICES~—-For 
124-bed general hospital soon to be expanded 
salary about $5000.00 depending upon experi 
ence; located in a growing New York City 
suburb, adjacent to resort area Contact Ad 
ministrator R. M. Drumm, Nyack Hospital 
Nyack, New York 


DIRECTOR OF NURSING For a 2700-bed 
state psychiatric hospital, beautiful location: 
director is responsible for the affiliate school 
aid for nursing service; Degree in nursing 
education plus administrative and teaching ex 
perience required; retirement plan, 40-hour 


-week. For further information write Superin 


tendent. Danville State Hospital, Danville 


Pennsylvania 


INSTRUCTOR Clinical; operating room tech 
nique, 200-bed hospital; 40 hour week, 4 weeks 
vacation. For further information write Direc 
tor of Nursing, Iowa Lutheran Hoepital, Des 
Moines 


INSTRUCTOR—Clinical; medical and surgical 
nursing, fully accredited school attached to 
400-bed general hospital, 25 minutes from 
Times Square, staff or head nurse experience 
B.S. preferred; liberal personnel policies. Apply 
Personnel Director, The Brooklyn Hospital, 12! 
DeKalb Avenue, Brooklyn 1, New York 


(Continued on page 202 . 


INSTRUCTOR IN CLINICAL NURSING 

For diploma school of nursing of approx 

mately 90 students; good personnel policies 
40 hour week; experience in teaching and 
degree in nursing education preferred; salary 
open. Apply MO 165, The Modern Hospital 
919 N. Michigan Avenue, Chicago 11, Ill 


Clinical in obstetrics for 


newly modernized 


INSTRUCTOR 
diploma school of nursing; 
obstetrical unit; 75 miles from New York 
City; good personnel policies, 40 hour week 
experience in teaching obstetrics and degree ir 
nursing education preferred; salary open 
Apply MO 164, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11, Ill 


INSTRUCTOR. Clinical operating room; newly 
modernized operating room 265-bed hospital 


1% hours from New York City 


diploma 
school; 40 hour week; good personnel policies 
experience in operating room teaching and 
degree in nursing education preferred; salary 
open Apply MO 166, The Modern Hospital 
919 N. Mie gan Avenue, Chieago 11, Ill 


INSTRUCTOR _ Pediatric clinical; for diplom: 
school of nursing; pediatric unit approximately 
/0-beds 1! hours from New York City 1 
hour week; good personnel policies; experience 
n teaching in pediatrics and degree in nursin 
education preferred salary open Apply MO 
16 The Modern Hospital, 919 N. Michigar 
Avenue, Chicago 11, Ili 


INSTRUCTOR. Science: for diploma school of 
nursing; approximately 90 students mile 
from New York City 40 hour week wood per 
sonnel policies experience n teaching ' 
science and degree mn nursing education pre 
ferred; salary oper Apply MO 168, The Mod 
ern Hospital, 919 N. Michigan Avenue, Chicage 


li, Il 


INSTRUCTOR FOR NURSES’ AIDES--Gen 
eral hospital treating men, women and chil 
dren; 128 adult and pediatric beds plus 24 
bassinets; 40 hour week; salary open Apply 
Director, Woman's Hospital, 1940 East 101st 
Street, Cleveland 6, Ohio 


Medical records; basic know! 
methods and 


LIBRARIANS 
edge modern medical records 
techniques; must be registered; new hospitals 
in Kentucky Virginia 
good personnel policies, including forty hour 
work week, four week paid 
retirement plan Please send 
applications to Mr Philip J. Olin, Miners 
Memorial Hospital Association, 1427 “I'’ Street 
N.W., Washington 5, D.« 


Virginia, and West 


acation non 


contributory 


LIBRARIAN Medical record, registered t 
head department in approved hospital, 165 
beds and 30 bassinet organizational and ad 
ministrative ability required alary open Ap 
ply Administrator uw \ Foote Memoris 


Hospital, Jackson, Michigan 


LIBRARIAN Medica record registered ts 
assume charge of record room; 135-bed genera 
hospital; 40 hours; salary open. Contact Miss 
G. A. Cooper, Woman's Hospital, Cleveland 6 


Ohio 


MEDICAL RECORDS MANAGER Genuine 
challenge medical research center in Metro 
politan New York, for mature, intelligent per 
son with supervisory experience; to inaugurate 
complete reorganization of medical records and 
statistics in 32 man department; fine potential 
salary open Please send resume to MO 166 
The Modern Hospital, 919 N. Michigan Ave 
e, Chicago 11, Tilinots 
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Dependable delivery of U.S.I. pure alcohol 
cuts pharmacy storage and inventory problems 


Dependable service from U.S.I.’s nationwide chain of bonded warehouses eliminates the need for excessive 
alcohol stocks, permits the pharmacist to save valuable storage space, simplifies his inventory control records. 


Alcohol purity measures up to the needs of your 
pharmacy when the U.S.P. requirements are met 
(or exceeded as they are with U.S.I. alcohol) 
But what about alcohol service? 

The kind of service you get from your alcohol 
supplier can make a big difference in your phar 
macy: Delayed or uncertain deliveries cause 
fluctuations in stocks on hand—valuable storage 
space may be tied up one time, while supplies 
can be dangerously short another. Inventory 
records can become unnecessarily complicated, 


and there’s always the problem of getting imme 
diate delivery on that once-in-a-million call for 
emergency supplies 


Reliable U.S.1. service eliminates these prob 
lems. Your alcohol is delivered on time from one 
of U.S.1.’s nearby bonded warehouses. U.S.I. is 
America’s oldest producer of hospital and indus 
trial alcohol, serving hospitals for half a century 


For your pure alcohol needs, specify U.S.I 
get purity and service. 


7 


q S NE USTRIAL CHEMICALS CO. 
=" Division of Notional Distillers Products Corporation 


99 Park Avenue, New York 16, N. Y. 


Branches in principal cities 


UAA pore bhlA UAL y/ 


Vol. 87, No. 6, December |956 














POSITIONS OPEN 


MISCELLANEOUS—Supervisors for OR and 
OB and General Duty Nurses for new 92-bed, 
26 bassinet general hospital now under con- 
struction; located near university and culture 
center; expect to be ready for ocecupancy in 
January; openings available on all shifts; 40 
hour week, vacation, sick leave, social security; 
salary commensurate with qualifications; please 
state qualifications and experience when writ- 
ing. Apply to Director, Forest City Hospital 
711 Parkwood Drive, Cleveland 8, Ohio 


MISCELLANEOUS—-Director of Nurses; ex 
perlenced, no degree necessary; no school, 140 
bed approved hospital; social security and hos- 
pital retirement plan; private apartment avail- 
able; attractive salary; population over 65,000 
Also wanted, Night Supervisor; 15-bed Pedia- 
trie Head Nurse. Apply Administrator, Fort 
Hamilton Hospital, Hamilton, Ohio. 


MISCELLANEOUS—Martinsville General Hos- 
pital, Martineville, Virginia. Wanted two 11-7 
Supervisors; Operating room nurse; General 
duty nurses for all shifts; salaries open se- 
ceeding to qualifications. Apply Director of 
Nurses. 


MISCELLANEOUS. Evening Supervisors, Reg 
istered Nurses, Catherine Booth Graduates, 
Nursing Assistants for 68-bed hospital, 6% 
miles from Montreal; excellent bus and train 
service; salaries are in accordance with 
A.N.P.Q.; full maintenance, & hour duty, 
rotating shift; 14% days off per week, 30 days 
annual vacation; sick leave allowance; Blue 
Cross hospitalization paid by hospital. Apply 
Superintendent, Brome-Missisquoi Perkins Hos- 
pital, Sweetaburg, Quebec 


NURSES.-General duty for %06-bed general 
hospital; serving community of 100,000; start 
ing salary $275 per month plus meals and 
bonus of $25 for evening and night 
shifts; inerement of §5.00 every six months 
for a period of four years; hospital twenty 
miles from New York City on Long Island 
Sound; train service every half hour Apply 
Director of Nursing, New Rochelle Hospital, 
New Rochelle, New York 


laundry; 


NURSES General duty; $275.00 starting 3-11 
and 11-7; perquisites and liberal personnel polli- 
cles. Contact B. A. Mitchell, LaFollette Com- 
munity Hospital, LaFollette, Tennessee 


NURSES.-General duty; for 45-bed genera! 
hospital; salary $240 per month with complete 
maintenance, 2 weeks paid vacation after one 
year of employment, liberal sick leave policy 
with regular salary increases each six months 
5% days per week. Administrator, Howard 
County Hospital Foundation, Big Spring, Texas 


NURSES~-General duty; for 148-bed hospital; 
salary $270 per month with salary differential 
for rotating and specialties; 2 week vacation 
with pay after | year, 10 days sick leave each 
year. Apply Director of Nursing Service, Saint 
John's Hospital, Longview, Washington 


NURSES-—-Graduate; genera! duty and operat- 
ing room, hospital located on university campus: 
salary $800.00 per month plus departmental and 
shift premiums. Apply Director of Nursing, 
Palo Alto Hospital, Palo Alto, Calif 


NURSE— Operating room; for modern air-con- 
ditioned, two room suite, in 652-bed genera! 
hospital; 12 days sick leave, 2 weeks vacation 
annually, paid holidays, annual bonus, 40-hour 
week; salary open. Apply Director of Nurses, 
Parkview Hospital, 1920 Parkwood Avenue, 
Toledo 2, Ohto 
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NURSES—Operating room; male and female; 
immediate appointments for staff and head 
nurses in medical center; all types of special 
surgery; 30 days vacaticn, % paid holidays; steff 
nurses—-$329 to $336 per month; head nurses 
~$836 to $376; evening duty differential $40; 
night duty $20. Write te Associate Director, 
Nursing Service, Michael Reese Hospital Medi- 
cal Center, eater, Ghteage 16, | Mines. 





NURSES—Operating room; for teaching hos- 
pital within walking dist *% col- 
lege; salaries and personnel os comparable 
to other hospitals in area. Write Director of 
Nursing, Box P, St. Luke's Hospital, New 
York 25, New York. 





NURSES—Peychiatric; for supervising psy- 
chiatric buildings and attendants; mature, ex- 
perienced; $3,000 per year, board, room and 
laundry available at $480 per year; social se- 
eurity and pension. Send full information to 
Director of Nurses, Brattleboro Retreat, Brat- 
tleboro, Vermont. 


NURSE - ~ Registered; ved; interested in teaching 
practical nursing: opportunities to develop 
own program; school not approved at present; 
desire individual capable of developing pro- 
gram which will meet State »pproval; smal! 
town located in south east Pennsylvania. Ap- 
ply MO 144, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11,/Tilinois. 
NURSES— Registered: eligible for California 
registration needed; 10 openings: general duty 
start $332 range to $415; shift differential 
$15 to $25; special categories with salaries in 
accordance; quarters provided: vacations, 40 
bour week, paid holidays, cumulative sick leave 
and health plan. Apply Director of Nursing, 
Humboldt County Community Hospital, 2200 
Harrison Street, Eureka, Califernia. Phone: 
Hillside 2-6433. 


NURSES Registered; positions available for 
R.N."s under 560 years of age; general duty 
$300-8350 (6 steps), head nursing $315-875 (5 


steps) retirement plan, sick leave benefits; 
holidays, % weeks vacation, modern nurses 
residences; State eligibility for California reg- 
istration: tuberculosis, other chest diseases, 
chronic illness; rehabilitation ward recently 
opened, interesting and challenging positions 
for qualified registered nurses. Submit photo 
to Director of Nursing Services, Tulare-Kings 
Counties Hospital, Springville, California 


NURSES—-Registered; Massachusetts General 
Hospital, Boston, Massachusetts; excellent clini- 
eal facilities, opportunity for advancement and 
attendance at local colleges; liberal personnel 
policies Apply Personnel Department A-10 
for further detaile 


NURSES—-Registered operating room: staff po- 
sitions in 400-bed, teaching hospital, 25 minutes 
from Times Square; salary 270-8290 per 
month; 5 days, 40 hour week; 4 weeks vacation; 
21 sick days, 7 holidays. Apply Personnel Of- 
ficer, The Brooklyn Hospital, 121 DeKalb 
Avenue, Brooklyn 1, New York 
NURSES—Registered; are you looking for 
something new? Staff and assistant head Nurse 
positions open in beautiful new University of 
Oregon Medical School Hospital located on hill 
overlooking Portland, Oregon; medical surgical, 
pediatric and psychiatric units; excellent op- 
portunities for learning, both In clinical areas 
and on campus: staff’ members may take 
courses at reduced tuition rate ($3 per quarter 
hour) leading to baccalaureate or masters de- 
grees at the nursing school on the campus; 
liberal personnel policies; the northwest is a 
wonderful place to live and work. Write to 
Director of Nursing Service for full informa- 
tion. U. of ©. Medical School Hospital, 3181 
S. W. Sam Jackson Park Road, Portland 1, 
Oregon 


(Continued on page 204) 


NURSES—Registered; for general duty for 
160-bed tuberculosis sanatorium in Bartlett, 
Alaska; starting salary $250 per month plus 
complete maintenance with a $10 raise each 
six months to a maximum base pay of $280; 
$10 extra for evening and night shift; 8 hour 
day, 40 hour week, 8 to 4, 4 t 12, 12 to 8 
shifts; new modern nurses residence. Write to 
Director of Nurses, Seward Sanatorium, Bart- 
lett, Alaska. 


NURSE— Registered iia satis for 380-bed 
hospital; salary $226 pilus $10 night duty. 
Apply Administrator, Our Lady of the Rosary 
Hospital, Castor, Alberta. 


NURSES Registered general duty; required 
at McKellar General Hospital, Fort William, 
Ontario; good personnel policies; residence 
accommodation available at reasonable rates 
hospital has recently completely a well equipped 
and staffed wing with extensive renovation 
program progressing in the old section. Apply 
Director of Nursing. 

NURSES—Staff; for new expanding hospital 
on Florida's west coast; salaries and personne! 
policies compare favorably with those in this 
area; 40-hour week, 4 weeks vacation, no shift 
rotation; Florida registration required. Apply 
Supervisor Nursing Service, Manatee Memoria! 
Hospital, Bradenton, Florida. 
NURSING—MISCELLANEOUS; City hospital! 
has positions open at several levels of respon- 
sibility; Graduate Nurse III; $341 to $387 per 
month; these positions involve serving as 
supervisors and instructors; there are three 
vacancies in the field of Psychiatry, one in 
Medical Nursing, one in Nursing Arts, and 
one as a night supervisor in Medical Nursing 
service; Graduate Nurse Il; $310 to $354 per 
month; there are seven head nurse positions 
open in psychiatric work and in general duty 
work; Graduate Nurse I; $287 to $321 per 
month; there are a number of vacancies for 
general duty nurses in all services. Write 
Miss Frances Vetter, Director of Nurses, St 
Louis City Hospital, 1515 Lafayette, St. Louis 
4, Missouri. 


NURSING MISCELLANEOUS-—-R.N. men and 
women; Staff and team leader, $3500-$4580 
Head and Assistant Instructor, $4000-$5080; 
Supervisor and Instructor, $4550-$5990; dif- 
ferential evenings $240, night $120, 5 day, 40 
hour week, 11 holidays, 29 day vacation, 12 
days sick allowance accumulative: maintenance 
available (female); room $17.14 month, meals 
at cost; convenient locations, near colleges, 
free parking; City and public bus to hospital 
entrance. Write Superintendent of Nurses, 
Goldwater Memorial Hospital, Welfare Island, 
New York 17, N. Y., MU 8-8500, Ext. 217 


PHYSICAL THERAPIST Registered chief 
(white) for new 300-bed genera! hospital com- 
pletely air-conditioned; 54% day week, liberal 
personne! policies, salary open. Apply MO 161, 
The Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11, TI. 


SOCIAL WORKER III—-For work in a general 
hospital. Write Career Service Authority, 
Room 178, City and County Building, Denver. 
Colorado. 


SUPERVISOR—Operating room; 200-bed gen- 
eral hospital; experienced; 40 hour week, salary 
open. Apply Director of Nursing, Iowa Lu- 
theran Hospital, Des Moines, Iowa. 


SUPERINTENDENT OF NURSES—150-bed 
general hospital; fully approved by Joint Com- 
mission on Accreditation; metropolit area, 
northeast Ohio; suitable experience required, 
no training school; salary open. Apply MO 133, 
The Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11, MMinols. 





The MODERN HOSMITAL 





RCA HIGH FIDELITY | 
TELEVISION SYSTEMS 
FOR EDUCATION 


RCA is pleased to present the ultimate in teaching by 
television. You in the schools, colleges and medical 
centers have tested the theory. You've proved it works. 
Now you're ready for complete high-fidelity television 
systems for education. This is the kind of equipment 
used by television broadcast stations for consistently 
high-quality results. It offers you the following 
advantages: 


HIGH-FIDELITY REPRODUCTION— Sound and Picture 
High-fidelity television means that pictures will be the 
finest that can now be obtained. This applies to repro- 
duction of live subject matter, motion picture film, 
slides and artwork. 


COMPLETE TV TEACHING STUDIOS 

Provides live camera origination in TV “teaching 
studios”’ connected to television receivers in class- 
rooms; employment of many different types of course 
material including integration of films, slides and 
other audio-visual aids; frequent use of demonstration 
experiments, and origination of parts of subject matter 
from remote points... thus permitting more effective 
teaching and making it possible for students to stay in 
one classroom for a wide range of subjects. 


PROFESSIONAL EQUIPMENT BENEFITS 


Permits shifting from one picture source to another 
smoothly and without “blackouts”; capacity to service 


an entire campus or campuses, including scattered 
buildings or multi-floored structures; adaptability to 
local station hookups; equipment to make permanent 
records of course material by means of recordings on 
tape or film. 


TIME PROTECTED INVESTMENT 


Offers growth potential to meet your expanding needs, 
protecting your investment far into the future. Allows 
for “block building’ initial installation to include 
more extensive facilities; compatible color television. 


If these are the results you are looking for, you'll 
recognize that RCA High-Fidelity Television Systems 
for Education are the answer. RCA is in a position to 
be of real assistance in television planning since RCA 
manufactures a complete range of equipment. Why not 
mail coupon today for further information? 


Radio Corporation of America 

Broadcast and Television Equipment 
Educational Administrator 

Dept. M-73, Building 15-1, Camden, N. J. 


Please send me brochure on RCA High-FPidelity 
Television Systems for Education 


RADIO CORPORATION 
of AMERICA 


Broadcast and Television Equipment 
Camden, New Jersey 


Have RCA Television Representative call 


In Canada: RCA VICTOR Company Limited, Montreal 
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POSITIONS OPEN 


SUPERVISOR Operating 
aceredited weneral hospital in 

Palle aren salary commensure th exper 
enee and qualifications; living accommodatior 
available Write Direetor DeGraff Memoria 


Hospital, North Tonawanda, New Yor 


SUPERVISOR Operating room; modern 400 
bed hospital; well qualified person needed; sal 
ary commensurate with experience liberal 
personnel policies Apply Superintendent of 
Nurses, York Hospital, York, Pennsylvania 
UPERVISOKR Hegistered nurses new 42 
bed general hoepital, starting salary $275.06 
for night duty raine n salary after ai 
months furnished and uniforms laun 
dered; two weeks vacation and sick leave Vor 
further information write Memorial Hospital 


Pecos, Texna 


TECHNOLOGIS1 Medical; opportunitie 
now in well equipped general laboratory of 
Mi7-bed hospital; liberal personnel policies in 
eluding three weeks vacation, two weeks paid 
sick leave, eight paid holidaye and no night 
or week-end work; tect ints are supervised 
by two certified pathologists; salary commen- 
surate with training and experience Apply 
Director of Laboratories, Waterbury Hoapital, 
64 Kobbins Street, Waterbury, Connecticut 


TECHNICIAN—4 al laboratory; male or 
female. Apply MO 156, The Modern Hoepital, 


019 N. Michigan Avenue, Chicago 11, Il 


TECHNICIAN. -Laboratory X-Ray; minimum 
of 2-3 years experience to be in eharge both 
departments if qualified 1 other technician 
employed; beginning salary $400; but varying 
with qualifications, Contact Eether M. Squire 
Administrator, Murphy Memorial Hospital, Red 
Oak, low 


TECHNOLOGIST..Medical registered 160-bed 
general hospital, college town lk) miles weet 
of Milwaukee, major expansion program in 
cluding new department of laboratory medicine 
to be started in spring of 105 affiliation with 
Carroll College for training of medical tech 
nologiate now n development stage full tirme 
pathologiat Apply Personnel Department 
Waukesha Memorial Hospital ’ Americar 
Avenue, Waukesha, Wiseonsir 

rECHNICIAN Combined laboratory and 
X-Ray well equipped not busy departments 
living aecommodations available particulars 
on request, Apply St. Ann's Hospital, Juneau 


OUR 60th YEAR 
W OODWARD 


af hdd 
d 4 ‘ 


ADMINISTRATORS (na) Medical or non 
medical outstanding university hospital, large 
sine; delightful town 76,000. (b) Outstanding 
facility; 325-bed weneral hospital staffed by 
Diplomates university § city $20-25,000 (e) 
Medical; three unite, 800-beds, Calif (d) 
General, JCAH hospital 225-heds 
San Francisco. (e) Central America 
American auspices; out 
$10,000 may accumulate 


vicinity 
weneral 
hospital, larwe size 
standing faeility 

four months leave, alternate years ; free travel 
(f) Several unite combined, 125-beds eon 


templating expansion program good salary 
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WOODWARD—Continued 


full family maintenance, three bedroom home; 
large city university medical center wert 
(g) Voluntary general JCAH hospital, 150- 
beds well-endowed large city important 


medical center; midwest 


A ISTANTS -t‘h) Voluntary general teach 
ing hoepital; large size vicinity, Santa Bar- 
bara, California. (i) Qualified to assume ad- 
ministrative funetion in absence of director ; 
fairly large voluntary general hospitai near 
Pittsburg (j) Serve as Assistant, %300-bed 
yeneral voluntary hospital then as admin 
latrator, new 70-bed hospital, completion about 
nine months ; West Coast. (k) Assistant ; JCAH 
voluntary general hospital, 350-beds; teaching 

am report direet to FACHA;: south 
$10,000 up 


Caribbean seaport; Central America. (m) Man 


General hospital, large siz 
or woman voluntary hospital expanding to 
150-beds 
months as Assistant, then Associate Director 


Chicago aren (n) Three to six 


followed by directorship, upon retirement of 
present direetor, 1958: children’s hospital 200 


beds; large eity, university medical center 


Womer (a) RN. on 
75-beds to 


ADMINISTRATORS 


non-medical general hospital 
#7000 lovely residential community 196,000 
Southeast. (b) RN. or non-medical; 60-bed 
general hospital to $6000 resort, outdoor 
sport area; midwest. (c) R.N. or non-medical 
pproved general hospital 30 beds £5-6000 


lovely New England resort aren 


ANFESTHETI: (a) Voluntary general hos- 
pital 50-heds; approved JCAH 
on per case basis lovely small resort com 
northenst. (b) Staff of 3 in depart 


200-bed 


remuneration 


munity 
ment supervised by inesthesiologist 
weneral hospital $6000 community 25,000 
midwest. (c) Voluntary general hospital 60 
beds: 2 on staff: to $6000; Florida resort com 


munit 


DIETITIANS. (a) Chief: prefer some knowl 
edge therapeutic diets 100-hed weneral hos 
pital; capital city; east. (b) General hospital 50- 


beds; emall community, resort area, Florida 


DIRECTOR OF NURSES. (a) M.A. or better 
exceptionally attractive opportunity for ad 
executive minded R.N. to head 


ized pediatric hos 


minisetrative 
medium 
Pacifie Conat (b) Nursing 


nursing service 
pital £8.10.000 
110-hed general hospital ; $5-6500 
midwest fe) Nursing 
eneral hospital to $5200 
iburb, New York City 


service only 
cosamopolitar city 
service 150-hed 


wealthy residential 


EDUCATIONAL DIRECTOR—(a) Associate 
approved school; 500-bed general hospital: to 
$5000; important university city weat (b) 
For affiliated program in pediatrics, 100-bed 
children’s hospital affiliated local colleges 
training achools ; 86000; midwest. (¢) Average 
enrollment 25-30 100-bed approved general 


} 


hospital lovely resort ar southenst 


EXECUTIVE HOUSEKEEPERS (a) New 
sir-conditioned general hospital S825-bedse t 
he completed early 1957: lovely large city 
south. (b) Prefer also able supervise laundry 
linen considerable reorganization required 
approved 250-bed general hospital; California 
const. (ec) Fully approved general hospital 200 
100,000 


beds historically important city 


southenst 


(Continued on page 206) 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 
Telephone DElawore 7-1050 


900 North Michigan Avenue CHICAGO 


ADMINISTRATORS (a) Medical administra- 
tor to serve as consultant, one of country’s 
leading medical care programs; some travel 
(b) Assistant medical administrator; hospital 
group; would have responsibility of direct 
ng 400-bed unit; medical school city, mid 
west (e) Young administrator, preferably 
Master’s (Hospital Administration) to serve 
as assistant, 400-bed hospital for 6 months 
then, administrator, new 65-bed general hos 
pital $7000-$8000; California. {d) New 50 
bed general hospital ; completion, four months 
should be qualified to undertake full responsi 
bility $8000-$10,000; Pacific Coast. (e) Ex 
regional association, national 
health group; New England; (f) Administra 
tor, voluntary general hospital, 160-beds 
university city, midwest; $10,000-812,000. (g) 
Assistant administrator; sufficiently experi 
enced to be able to relieve administrator 
when necessary; 175-bed teaching hospital 
medical center, enst up to $10,000 th) 
Assistant administrator; new 450-bed general 
hospital nearing completion; university affilia- 
tions, south (i) Assistant; 100-bed general 
hospital increasing to 150 within six months 
Master's required; California. (j) Administra- 
tive assistants; Master's degrees in hospital 
administration, minimum two years experience 
required; foreign assignment; $9300, tax free, 
travel expenses, self family. MH12-1 


ecutive director 


ANESTHETISTS—(a) Two, staff of five unde: 
M.D.; beautiful Florida ; 
social cultural advantages; $6000. (b) Two 
200-bed hospital noted summer, winter ski 


$5500. (c) Male 


progressive city, 


resort area, Massachusetts 
or female; 150-bed hospital: wealthy agricul- 
tural area near capitol city; midwest; $6600 
(d) Chief: well established hospital, clinic 
$6000, maintenance; annual bonus south 
(e) Obstetrics; 5 days: 125-hed hospital; enst 
seashore resort near New York City; $5000, 
maintenance MH12-2 


DIETITIAN—(a) Chief; 250-bed hospital under- 
going complete reorganization college town 
20,000; warm climate: $6300. (b) Administra 
tive, food production; buying, accounting: 380 
on staff; university medical center; top salary 
midwest. (c) Chief: large teaching hospital 


outside United States; $5000 up. MH12-3 


DIRECTORS OF NURSING (a) Director 
school, service 250-bed general hospital; ex- 
ceptional nursing, medical staffs; university 
city, east; $6-8,000. (b) Director nursing: lead- 
ing children’s hospital; outstanding opportunity 
individual with initiative 
$10.000 fe) 


for responsible 
strong administrative 
Director nursing large 
Florida seashore resort; well integrated nurs 
ng staff newest methods 
practice ; $6000. (d) Assistant director service 
160-bed American owned hospital; leading 
ofl company, oeean city, 15,000, South America 
$7200, air transportation. MH12-4 


EXECUTIVE HOUSEKEEPER Director 
large general hospital near Washington, D.¢ 
opportunity reorganize department; top salary 


MH12-5 


EXFPCUTIVE PERSONNEL. (a) Comptroller 
qualified serve as manager; im- 
portant hospital, 200-beds, general: busy out- 
patient clinic; Pacific Coast; (b) Comptroller 
office manager; %00-bed 
residential town near medical school city 
east. (c) Engineer with hospital experience 
state health department 7000-88000, (d) En 
gineer, laundry manager, personne! director 


support 


general hospital 


procedures’ in 


business 


general hospital 
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MEDICAL 
MOTION PICTURES 
FOR 
HOSPITAL SHOWINGS 


FROM THE SQUIBB MEDICAL FILM LIBRARY 


SQUIBB, 745 FIFTH AVE., NEW YORK 22, N. Y¥. 


Please send me a catalog of Squibb Medical Films Sal IBB 
Ang 
Arun 


mwty 


Name 
Address 


City 
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POSITIONS OPEN 


MEDICAL BUREAU—Continued 


assistant administrator; new 350-bed hospital 
completion six months; university city, south 
(e) Food service director general hospital 
presently completing extensive building pro 
aram; 600-beds 1000 employes; $6000-$9000 
(f) Personnel director ih0-bed general hos 
pital affiliated medical school; 600 employes 
east (g) Purehasing director degree re 
quired; 200-bed general hospital increasing t& 
160; college town, midwest, MH12-6 

FACULTY POSTS.—(a) Assistant professors 
in service; medical, surgical, obstetrics, pedia 
tries; head departments, new university school 
beautiful eity, south; $6500, nine months, (b) 
Seience inatructor obstetrics; eommunicable 
disense; 800-bed air conditioned hospital 
American company foreign operations paid 
$4500-89200. (¢) Edueational di 
reetor, plan, direet, organize, 
school well established hospital San Fran 
cisco Bay aren $5500 up; also obstetrics 
$6000. (d) Medical-eurgical, obstetric nurs 
ing arte, operating room; 200-bed hospital 


air travel 
coordi nats 


reorganizing program; good opportunity for 
persons with initiative, $5-$6000 midwest 
Mit12-7 

RECORD LIBRARIANS (a) Chief; state 
university hospital; also supervise medical 
statiatic service; $6500; midwest. (b) Chief 
well established hospital, 106-hbeds; university 
facilities nearby gold, silver mining area 
Alaska; $5600. MHi2-8 

SUPERVISORS - (a) In-Service training; 180 
bed hospital set up program; $350, mainten 
ance, (b) Communieable diseases; obstetrics; air 
conditioned hospital American owned company 
foreign inetallation paid air travel; $8500 
$0200. (c) Superviser anxious become director 
small hospital; strong administrative support 
midwest (d) 
Supervisor, act as consultant investigate com 


to enapable person; $5200 


mereial nursing homes in new estate program 
£6000, expenses. MH12-0 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


ADMINISTRATOR (a) 140-bed hospital 
Ohio. (bh) 166-bed hospital, mid-west. (ce) 76 
bed general hospital; West Virginia. (d) 
100-bed hospital, mid-western medical center 
(e) O5-bed hospital, southeast (f) 67-bed 
hospital, suburb large California city 
DIRECTOR, PERSONNEL-—(a) 400-bed Sis- 
ters’ hospital, mid-west, (b) 825-bed new south 
ern hospital, (¢) 200-bed eastern hospital 
ADMINISTRATIVE ASSISTANT (a) 400 
bed hospital, Ohio. (b) 875-bed hospital, large 
mid-western city (ec) Modern hospital, Cali 
fornia 

OFFICE MANAGER..Accountant; (a) 200 
bed Ohio hospital. (b) 185-bed hospital, New 
York 

DIRECTORS, NURSING SERVICE.-(a) Tx 
$6,000, maintenance, (b) Directors of sure 
ing; 250-400 bed mid-western, eastern hoe 
pitals. (¢) Instructors; health co-ordinators 
(d) Anaesthetiata; $550, maintenance 
EXECUTIVE HOUSEKEEPER.(a) 185-bed 
hospital, New England. (b) 200-bed hospital 
Mid-Atlantic States (ce) 400-bed hospital 
sous. (d) Residence director 

TECHNICIAN Laboratory, Chief; (a) Te 
$500. (b) X-ray; laboratory and X-ray; $400 
(¢) Reeord librarians; east, mid-west, south 
to $425. (d) Pharmacists 
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SHAY MEDICAL AGENCY 

Bianche L. Shay, Director 

55 East Washington Street 
Chicago 2, Ilinois 


EXECUTIVE PERSONNEL (a) Assistant 
administrator; east; 200-bed hospital (b) 
Personnel director; middle west; 300-bed hos 
pital will soon be increased by 100-beds min 
imum of 2 years hospital personnel experience 
(ec) Accountant; east; %300-bed hospital; good 
future, (d) Personnel director; est; man or 
woman 250-bed hospitai in city of 25,000. (e) 
Comptroller; Florida; famous vacation city 
wood accounting experience. (f) Purchasing 
agent; middle west require considerable hos- 
pital purchasing experience; also interested in 
staying in purchasing (gg) Business office 
manayer strong in accounting; 500-bed hos- 
pital; middle west th) Personnel director 
south; some public relations experience helpful 
260-bed hospital. (i) Purchasing agent; south 
350-bed hospital in city of 125,000. (j) Credit 
manager; executive position reporting directly 
350-bed hospital in large east- 
California large 


to comptroller 
ern city (k) Personnel 
hospital 3 years personnel experience re- 
quired; industrial relations experience helpful 
to $7600. 

DIETITIANS—(a) Food service director; small 
colleges; prefer some college fool experience, 
but will consider without; $7200 (b) Ad- 
ministrative California; charge of depart- 
ment; 50 employes; 250-bed hospital; $6000 
(ec) Staff; California; 800-bed hospital; assist 
planning and directing departmental opera- 
tlon: to $5640. (d) Chief; east; 100-bed hos- 
pital in beautiful State Capitol ie) Middle 
west; 250-bed hospital; kitchen outstandingly 
modern; 60 employees in department. (f) 
Chief; middle west; supervise educational pro- 
gram; 225-bed hospital; $6300 (a) Thera- 
peutic; middle west; 190-bed hospital; some 
supervisory experience; $5100 th) Chief 
southwest; new hospital, modern kitchen; 
$6000. (i) Chief; east; 170-bed hospital; com- 
plete charge department, 2 assistant dietitians 
and one full time teaching dietitian; $6000 
(j) Assistant; southwest; new hospital; com 
pletely air ultra-modern 
$6400 


PLACEMENT BUREAUS 


PROFESSIONAL PLACEMENTS 
Agency 
482 North Lemon Avenue 
Ontario, California 
R. T. MeHugh 


conditioned and 


A. G. Turner 


Free counseling service to those interested in 
medical placements in the Western states 


Listings and inquiries are confidential 
No registration fees 
Licensed by the State of California 


Information about 


QUALIFIED NURSE PERSONNEL 
is available from the 


American Nurses’ Association 


PROFESSIONAL COUNSELING @ 
PLACEMENT SERVICE 
37 So, Wabash Ave. 
Chieago 3, Ill 
STate 2-8888 
(Continued on page 203) 


PLACEMENT BUREAUS 


MEDICAL EMPLOYMENT SERVICE 
69 East Madison Chicago 2, Ii 
ANdover 3-5663-64 
Alfred E. Riley, R.N., MSHA Director 


Dorothea Bowlby, Counselor 


An organization offering personal and indi 
vidualized employment counseling and place 


ment service to both Employers and Employees 


Conscientious and discriminating attention is 
given to all Employers and Employees requests 
in the medical and hospital field served by our 
organization. You are assured that you are 


negotiating confidentially and with confidence 


Positions and applicants are available on all 
levela from beginners to executives in the fol 


lowing fields 


Physicians, Administrators, Assistant Admini« 
trators, Directors and Educational Directors 
of Nurses, Records Librarians, Laboratory 
Technicians (all types, all areas) X-Ray Tech 
nicians (reg. and non-reg.) Executive House 
keepers, Pharmacists, Dietitians (Administra 
tive and Therapeutic) Nurse Anesthetists, and 
other nursing staff 


Write us today regarding these interesting 
positions and well qualified applicants. Ou) 


negotiations are ethical and confidential 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street New York 36, N.Y 


Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 
Our careful study of positions and applicants 
produces maximum efficiency in selection. Can 
didates know that their credentials are care 
fully evaluated to individual situations, and 
only those who qualify are recommended. Our 
proven methods shields both employer and ap 
plicant from needless interviews. We do not 
advertise specific available positions. Since it 
is our policy to make every effort to select 
the best candidate for the position and the 
best job for the candidate, we prefer to keer 
our listings strictly confidential. 


We do have many interesting openings fo: 
Administrators, Physicians, Anesthetists, Di 
rectors of Nurses, Dietitians, Medical Techni 
cians, Therapists, and other supervisory per 
sonnel. 


No registration fee 


Agency 


INDIANA MEDICAL BUREAIL 
212 Bankers Trust Bldg 


Indianapolis, Indiana 


Opportunities in most areas for Administra 
tors, Medical Directors, Anesthesiologists, Path 
ologists, Radiologists, Physicians 
Laboratory and X-Ray Technicians, Therapists 
Medical Records Librarians, and all areas of 
supervisory hospital and medical personnel 


Resident 
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Y ( 


/ 


INSIGHT 


.-- when it is most needed 





Insight, at the crucial moment of decision, is often vital to a 

correct diagnosis. Not only is sound judgement called for, but also the finest 
instruments at a doctor’s command . . . sharp radiographs, for 

example. That is why radiologists the world over rely on Ilford X-ray 

films for their reproducibility; for high speed to reduce risk of involuntary 
movement, and for gradation to produee the widest possible range 

of opacities. Ilford X-ray materials, crafted to the highest technical 
standards, are now available in the U.S.A. Contact your 


regular supplier, or write to the address below 


Made in England by ILFORD LIMITED, your source in U.S.A. is ILFORD INC., 37 West 65th Street, New York 23, New York. 
Your source in Canada is W. E. Booth Co. Limited, 12 Mercer Street, Toronto 2B, distributors for Ilford Limited, 
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Are 


ex perience? 


pract 


atin, 


personnel policies 


finely 


sizable 


trial 


With 


tereata of 


acer 


man 


telephone 











MISCELLANEOUS 


DIETITIANS--NOW HEAR THIS!! 


you an A.D.A. member? With or without 


Want $4200 per year to 


r Therapeutic Dietit Te 


lee your profession in pleasant, dignified 


phere? 


and practice In a 500-bed 


equipped general hospital located in a 


eity with eultural, agricultural, indu 


educational and recreational interest 


in ensy driving distance of cultural in 


metropolitan Cleveland Immediate 


icles! Contaet Direetor of Dietetics, Ault 


Hospital, Canton, Ohio, collect 


GLendale 4-667! 








FOR SALE 


NURSING AND MEDICAL BOOKS 


We have in stock every nursing or medicai 


book published. Lowest prices with unexcelled 


Write Chicago Medical Book Company 
Streets 12, Ti 


ore Chicage 


New and used hospital equipment bought and 
the physician 


for 


Large stock on hand for 


W rite 


sold 


hospital and laboratory what you 


want or have for sale 
HARRY D 


59th 


WELLS 


100 Fast Street, New York City 


than actual yt! Two brand 


LEFFEL high pre 


ale 
JAME 


steam 


12 


eeure 


bollers complete with stokers one boiler 


purchased =f 


boil bellers were 
plant at 
wane Tenness ieve netailed be 
change ‘ n wus heating 


» Brice Build 


Birming 


Hm of 
Detailed information o 
ne Company, Ine 

Will cx ‘ iny rensonable 


ham, Alabama 


ff 


(Continued on page 210) 


FOR SALE 


Hospital Michigan 


6 bed General 


peninsula Completely equippe: 


netrumentsa ets neludes 


private practice Keasor 


for present owner Apply 


Hospital, 919 N Mich 


11, Illinois 


SCHOOLS-—-SPECIAL 
INSTRUCTION 


GRADUATE HOSPITAL, OF THE 


SITY OF PENNSYLVANIA 


month course in operating room technic 


management to registered graduates f 


credited schools of nursing Registration 


$20.00. Full maintenanee and £30.00 


ash allowance given Apply to Director 


Nursing Service, 1818 Lombard Street 


lelphia 46, Pennsylvania 





UNCONDITIONALLY GUARANTEED 


HOSPITAL SHEETING 


of every type and weight 


ALL RUBBER 


“oe oo ives 


» 


» 
2 Guaranteed by * 
Good Housekeeping 
*, 


* 
#4 sovronye (AS 


FLANNELETTE 


PLASTIC 








RUBBERIZED 
heavyweight 
COATED SHEETING 
Double coated hospital sheeting 
Guaranteed to comply with all 
the requirements of CS TS-355l¢ 
as issued by the National Bureau 
of Standards and Federal Speci 

fication ZZ-S311A 





ELECTRIC 
CONDUCTIVE 
SHEETING 
Double coated fabric. Conforms 
to specifications of National 
Fire Protective Association 

Color: black. .020 thickness. 


WONTARE 
HEAVYWEIGHT 
PLASTIC 
The most durable type of un- 
supported heavyweight Vinylite 
sheeting, embossed. Soft, flexible 
Wil! not crack or stick whether 

wet or dry. Can be sterilized. 








Available 


in 


12, 25 and 50 yard rolls. 


PLYMOUTH RUBBER COMPANY, INC. 


T'he Largest Rubberizers of Cloth in the World 
Canton, Massachusetts 
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UNIVER 


offer a for 


trnonthly 


Phila 





a4 


Remove cover — hold box in one hand. With other 
hand lift one wire holder (24 Blades) from box 


Grasp the wire clip between thumb and index 
finger and squeeze the wire. This releases the ten 
sion and enables the biodes to be easily removed 
from the clip 


Holding the biedes between thumb and index 
finger, simply slip them onte the rack. It's quick 
~ and easy! 
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now! 
quick, 
easy 


blade 


sterilization 
with 


OF Fiore) ar- ta ok- 


TRADE MARK 


Clip-Sharps” are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 
rust inhibiting paper. 


Any sterilizing rack and any reliable, non-corrosive 
sterilizing agent may be used. 


If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 
clip and place them on the rack arm. 


All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 
A.S.R. Surgical Blades. These tests enable A.S.R. 
to guarantee... precise, uniform sharpness and 
dependability for every single blade! 


NOW: For extra convenience, blades are alternated 
on clips. 


Available through your Surgical Dealer. 
Write for further information. 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP, 
380 MADISON AVENUE 
NEW YORK 17, N.Y. 

















HURLEY 


SCHOOLS—SPECIAL 
INSTRUCTION 


HOSPITAI ite 


accredited schools of 


ein anesthesia 


techniques 


The BOBTON LYING-IN 


jualified registered nth 


The PROVIDENCE 
fler te qualified 


supplementar 


Full maintenar 


ipply to t 


Lying-In Hospital 


and A-rmy 


wraduate house The regiatratior mve, and a 


trained 


ror eomplete information write t 


avie LN Direetor Nur o 
’ ‘ A rick 


Hostor 


EQUIPMENT. 
for HOSPITALS + INSTITUTIONS 


NO. 1050 
SAFETY 
STEP-UP 


Bed patients use this non-tippable, 

non-skid, sturdy step-up with perfect 

safety. Completely sanitary. Heavily chromed 
frame of 1” steel tubing. Black ribbed rubber 
mat top, 12” x 17” 10” high. Packed K. D. Also 
with high handle— #1050-H. 


See Your Local Dealer 


THE GAYCHROME CO., Sturd-i-brite Div. H 


1079 Southbridge St. © Worcester 10, Mass. 


WRITE FOR FULLY DESCRIPTIVE FOLDER 
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HOSPITAL offer to graduates of 


jursing a comprehensive 


including « 


LYING-IN 


wraduate nu 


esuit are now 
echnica 


IN¢ ‘70 





lhe CHICAGO LYING-IN HOSPITAL AND 


DISPENSARY of the University of Chicag« 


) administration of all 
yifers a six-months course in OBSTETRIC NUKS 


ndotrachea! 


ING to qualified graduate nurses. The course 


h. Contact Civil 


Department includes all phases of maternity nursing. The 


Michigan 
student may elect experience in one specia 


Modern 


area for two months of the course 


HOSPITAI 


attractively appointed kitchenette apartment 


linica 
are provided Adequate allowance is made for 


e and atipe 


food and laundry For further information 


mation 


’rovidence write to the Director of Nursing, 5841 Mary 


thode Island 


and Avenue, Chicago Illinois 


SCHOO! FOR LABORATORY TECHNI 


Duration of course, 1 year Tuition 


CIANS 


echnicians 


$100.00; approved by the American Medica 


ippliec 


help CARNEGIE 
~ . : Associatior For further information, write 


eland 


Euelid, Cle 
Kk ” Mas 


the Director of Laboratories, Barnes Hoepital, 


400 8. Kingshighway, St. Louis, Missouri 


For Free Booklet Write to 
Dexter Diaper Factory, Dept 
MH. Houston 8, Texas 


AT LAST! 


A HOSPITAL DIAPER 
Put the baby on the bulls- 
eye — wing section goes in 
back, tail section in front 
and bomb-bay snugs up in 
crotch to absorb like a 
sponge. The most economi- 
cal diaper ever devised for 
hospital use—saves half the 
changing time in the nursery 
and half the washing ex- 
pense in the laundry. IM- 
MEDIATE SHIPMENT 
DIRECT FROM FAC. 
TORY 





ASK FOR 


DEXTER 


NO FOLDINC 


DIAPER 


This name is sewn in 
every genuine diaper 
for your protection. 
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VISIBLE | 


PREVENTIVE MAINTENANCE 
ECORD SYSTEMS 














ONCE A WEEK 


ONCE A MONTH 


PROGRESSIVE signals, always visible, show the 
inspection schedule on a monthly basis. Various 
colors designate type of work to be done. When 
work is completed and entered on record card, 
signal is advanced to month in which the next 


LOCK-IN CHAIN signals, with 4 windows, each 
@ different color, reveal the week within the 
month when inspection is to be made. With both 
month and week signalled, you avoid missing 


semi-monthly inspections or those requiring more 
frequent attention. 


inspection is due. 


More and more, increased production depends on effective 
maintenance. The secret of successful Preventive Maintenance 
is accurate scheduling and rigid adherence to the schedule. 


Acme Visible record equipment, with Acme hinged pockets and 
the two cards on one hanger feature, is ideal for follow-up control. 
Each machine and motor is listed on an individual card placed in 
the back of pocket —in facing pocket a ‘History of Repairs’’ record 
is placed, with signals always visible, to indicate the next inspection 
or lubrication date—‘‘Spare Part in Stock”’ record card is hung on 
the same hanger as pocket carrying ‘History of Repairs’’ card. 





ACME VISIBLE RECORDS, INC. ceozer, vincinia 


Send us more information and literature on Preventive Meintenance 


We are interested in Acme Visible for 
KIND OF RECORD 


Have representative call. Dote Tne 


we VISIBLE RECORDS. INC. 


Compeony 


CROZET. VIRGINIA Address 


City 


See eee ee ee ee ee ee oe el 


41784 


DISTRICT OFFICES AND REPRESENTATIVES IN PRINCIPAL CITIES . 
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[Upjohn | 


diarrhea... 


Each fluidounce contains: 





Kaolin , 9) gre. 
Pectin , -< 2 grs. 


in an aromatized and carminative 
vehicle 
Available in bottles of 6 and 10 


fluidounces and | gallon 





Trademark Reg. U.S. Pat. Of 


Kaopectate 


Tee Ursoun Company, Katamatoo, Micwiean 
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WHAT’S NEW FOR HOSPITALS 





DECEMBER 1956 


Edited by BESSIE COVERT 


TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 244. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


All Purposes Served 
With Transaver Stretcher 
An efthcient manner of handling acc: 


dent or patients, as well as 


emergency 


orted within the hospital t 
facility, is offered in the 
new Transaver The 
combines the Straddler with the Stretcher 
and Shuttler. The Straddler is 


num and steel trame with legs which fit 


those trans} 


more than one 
System system 
an alumi 


easily into the hospital elevator, yet can 


he swung to outward position to fit 
as shown in the illus 
operating table. With 
Straddler is 83% 
With 


109 inches 


14 
K-ray tabie, 
the 


whee ls in the 


over the 
tration or 
legs and 
inches long by 39 inches wide 
leys oul ind wheels in, it ts 


overall length, 88 inches inside length 


and 32. 33 or 34 inches from the floor 
is required, 

The solid, lightweight magnesium 
firm 
Straddler It 


pad 


stretcher wives the 
ind = fits 


patient support 


nugly into the 
foam rubber 


has a comfortable 


vhich 1s 


rubberized 


covered by « ectrically conduc 


which Is X-fay 


he 


formed for easy pick-up and 


tabriu 


nt and washable Stretcher 


nested tor storage in minimum 


pace The Shuttler ts ce 
the stretcher from an ace 


the hosy ital ind ha i loc] 


gned to carry 


ident sce 


the ide to KCC] the stret 

imbulance 

the Straddlet 
the 

stretcher which is 

Straddler he 

ed to go to X-Tay oF 


remains on the original stretcher 


include an elevated 


; place in the 


lor transter to On arrival 


it the hospital patient remains on 


the imply transferred 


need not 


to the patient 


be me surgery but 


bac k 


Trendelen 


Accessories 


rest, elevation support for 


burg position, side rails and IV mast 
The Transaver is distributed by Ameri- 
can Hospital Supply Corporation, Gen- 
1956 
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eral Electric X-Ray Department and 
Picker X-Ray Corporation and is manu 
tactured by Brooks & Perkins, Inc., 1950 
W. Fort St., Detroit 16, Mich. 


For more details circle #532 on mailing card 


Convenient Service Box 
for Microscope Slides 
The 
pre-cleaned microscope slides offers in 
Che 


bination marketing package and service 


new service box used tor Glasc 


creased convenience in use, com 


access to ind: 


bac k 


bottom 


DOX pro\ des hinger-tip 


tolded 
the 
lanted storage tray ts also provided 


a unused 


slides when accord 


to instructions on sick 


slides, as is a separate area 


to store slides containing specimens 
Coated, dust-tree paper 1s used to line 


the new boxes to preserve slide cleanli 


Manufactured from high quality 
glass, the slides are available plain and 
a marking 


mess 


with frosted ends to provide 
surtace They are pre-cleaned by an 
exclusive, controlled and uniform tech 
nic. Glasco Products Co., 111 N. Canal 


St., Chicago 6. 


For more details circle #533 on mailing card 


Urinal Holder 
Hangs on Bed 

\ chrome-plated 
makes it casy to slip the new Aloe $3510 
Holder the 


patient’s bed for solid attachment 


strap steel hanger 


Urinal over angle iron of 
the 
The brac ket arms are sheathed in poly 
noise and to pre 
the bed The holder 
hangs firmly in place until removed 
A. S. Aloe Co., 1831 Olive St., St. Louis 
3, Mo. 


For more details circle #2534 on mailing card 


ethylene to eliminate 


vent scrat hing 


(Continued on page 214) 


Heavy-Duty Cleansers 
in Germicidal Ves-Phene 
An all-purpose maintenance cleanser 
Ve Phene combine 5 caretully formulated 
heavy-duty cleansers with compatible 
germicidal agents in sufficient concentra 
tion to produce an efhicient cleaner and 
an efficient germicide. Ves-Phene 


detergents and seques 


con 
tains synth ti 
tering agents which enable it to penetrate 
and loosen soil rapidly; soaps to emulsify 
dirt and hold it in suspension, and phe 
| | V | Laboratori 
nol imygredients, esta aboratories, 
Inc., 4963 Manchester, St. Louis 10, Mo. 


For more details circle #535 on mailing card 


Urological Table 
Becomes Versatile Unit 
The addition of a foot-operated hy 
draulic base with pedals for height ele 
ation, rotation and mobility, makes the 
Shampaine “Morgan” Urological ‘Table 
Originally designed spe 
table 
genito 


a versatile unit 
ciheally for urological work, the 
efliciently used for 


can now be 


urinary, gynecologic or cystoscopi cr 
mination, treatment and surgery. 

The table 
able section, back and ley sections 
covered in stainless steel, and a seat see 
tion of aluminum alloy, The hydraulic 
base makes it a complete, efficient minor 
table It is equipped with 
A at operated mechanisms lor all con 
and with 


full 
The ove rall le ngth 


has three sections: a remov 


lep 


operating 


ventional surgical positions 


precision crutch rod sockets with 


range of positions 


of the table top including the headrest 


/ ~/ 


The seat can be elevated 
in height from 324% to 43! 
Shampaine Company, 1920 S, Jefferson 


Ave., St. Louis 4, Mo. 


For more details circle #534 on mailing card 


is 67 inches 


inches 
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WHAT’S NEW 


Camera and Flasholder 
in Integrated Unit 

A new 35 mm camera with flasholder 
as an integrated unit is offered in the 





1) ¢ 


new Kodak Signet amera. The 
versatile miniature camera is easy to use 
and is especially adapted for use in keep 
ing 4a picture record of patient progress 
The flash reflector: 
deliver peak efficiency and the three-inch 
high light 

bulbs, the 
distribution 


two inter hangeable 


reflector gives distribution 


la) 


M.2 


makinum 


while four-inch 
light 
An exposure guide 
or black-and-white 
daylight 


1s part of the camera and the 


with 
wives witl 


No 


lor 


5 or 25 bulbs, 


use with color 


him under existing conditions 
for 
fiash 


lamps and films is part of the flasholder. 


guide 


use of various combinations of 


The camera weighs just one pound and 
is equipped with an Ektanon 46 mm 


(/3.5 precision lens, Eastman Kodak 
Co., Rochester 4, N.Y. 
For more details circle 2637 on mailing card 








Foldaway Toilet Facilities 
Available in Travel-Lav 


Designed especially for hospital in 


stallation, the Travel-Lav is a new fold 
away type, modern unit providing toilet 
and wash basin facilities in a cabinet. 


The package unit is designed to provide 
complete comfortable bathroom facilities 
in less than ten square feet of floor space 
It can be made in a larger size if desired 
The Travel-Lay all 


of and plumbing 


meets requirement: 


sanitation codes, AC 


to the and can be 


manutacturer, 


cording 





installed in rooms, 
rooms, x-ray departments and other areas 
toilet are desirable and 


a minimum, 


patient out patient 


where facilities 


space is at 
Originally designed for the transporta 


Hospital cuts 
towel costs 


ISG witn 


Mosinee 


Torn-lowls 


SOUTHERN hospital® with over 400 regular employees re- 


placed the clot 
Mosinee Turn-Towls, 


towel service 
The net result: 


in their washrooms with 


rurn-Towls’ higher absor- 


bency plus Turn-Towl cabinets’ controlled dispensing reduced 
the cost of their towel service 18% 
What's more, doctors, nurses wel other hospital employees 


report that Turn-Towl service 
is more sanitary and more flex- 
ible than cloth towels. 
Mosinee Turn-Towls can 
give you these savings, too, and 
at the same time, improve your 
service. Write us for the name 
of your Mosinee Towel Distri- 


butor. 


*name om request 
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WANE 
Sulelvoke Towels 


BAY WEST PAPER CO. 
1118 West Mason Street 
GREEN BAY * WISCONSIN 

Division of Mosinee Paper Mills Co, 














| 
| 
| 


[ravel-Lav models de 


signed for hospital 
and 


tion field, the new 


use include those 


with paper towel toilet tissue dis 


pensers, waste receptacles and a con 
cealed bedpan flusher if desired. An 
other unit offers a complete shower, wash 
basin, medicine cabinet, light fixture and 
exhaust fan in one packaged unit occupy 


of 31 by 39 inches 


are economi il 


ing floor space 
Travel-Lay 
stall and.are shipped complete, ready tor 
final hook-up to waste and water lines 
Access panels are provided m front ot 
reach all plumbing con 
nections. Angelo Colonna, Inc., West- 
moreland & Boudinot Sts., Philadelphia 
34, Pa. 


For more 


units to im 


each unit to 


details circle #538 on mailing card 


Lightweight Unit 
for Radiation Monitoring 

Weighing only 22 pounds with its 
lead-shielded probe, the UAC No 
522A radiation monitoring unit is readily 


hand portable. Included in the basi 


new 


package is a one by one inch sodium 
crystal, 


iodide ratemeter circuit, photo 





multiplier tube and lead-shielded probe 
Also available two by one and 
one-quarter inch sodium iodide crystal 
and easily interchangeable Slow Neu 
tron, Fast Neutron, Alpha, Beta and 
X-Ray detectors. The unit can be used 
for radiation monitoring, tracer work, 
contamination control, density measure 
ment and related laboratory operations. 
It operates either trom line current of 
from nickel cadmium batteries as a port 
able instrument. Universal Atomics 
Corp., 19 E. 48th St., New York 17. 


For more details circle 2539 on Mailing card 


are a 


Combination Baseboard 
and Electrical Wiring 

A steel baseboard is combined with a 
multi-outlet and electrical wiring system 
in the new Plugmold 2200. It provides 
a packaged and ready to install all-in 
clusive wiring which replaces 
regular baseboards and has extra ca 
pacity carry additional wiring for 
future expansion. Dimensionally correct, 
wood or other base can be extended 
wherever the Plugmold system is ter 
minated. 

Plugmold Baseboard is 2% inches wide 
with outlets located 30 to 60 inches on 
centers. The Wiremold Company, Hart- 
ford 10, Conn. 


For more detalis circle #540 on mailing card 
(Continued on page 216) 


system 


to 
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® 
Z be a LE VINYLIZED TILE 


cuts costs ...adds cheer 
to hospital floors 


AZROCK PRODUCTS DIVISION + UVALDE ROCK ASPHALT CO. 
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Practical economy . . . bright, spirit-lifting colors . . 

make Azphlex vinylized tile a sound choice for the floors in your 
hospital. Vinylizing gives Azphlex extra resistance to the 

abuses of rolling equipment, spilled grease and medicine .. . 

makes it easier to clean and keep clean... safe, 

comfortable to walk and work on. 

And, surprisingly, this new and modern concept of hospital flooring 
is moderate in price, easy to install, and gives many years 

of trouble-free service. Write today for full information on Azphlex 








516 Frost Bank Byilding ¢ San Antonio, Texos ¢ Mokers of Vina-Lux @ Azrock ¢ Duraco @ Azphiex 
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WHAT’S NEW 


Improved Pillow Speaker 
Has Bolta Vinyl Foam Jacket 


\ hock proof 


cichicats 


ries 


cushion the 


the 


jacket 


hani m ol 


to 


unproved 


SUPER-SELVAGE 


TOWELS 


LOOMED BY 


radio 
Bolta 


mate 


Executone speaker for hospital 


ound systems is now available 


Foam, a durable, resilient 


is heat-sealed to vinyl sheeting to 


Vinyl 
| 
rial 
make the jacket which fastens by two 
the 
lor 


rustproo! fasteners to 


spe aker It 


snap protect 


an be easily removed 
sterilization or replacement 


Vhe 


inches in size and comes tully equipped 


measures 4 by 3% 


spe aker 


th a six-foot cord and stainless steel 


ecurity clamp that grips sheet or pillow 
case to keep it within Casy reach of the 
| time With the 


his 


Spx iker 
ol 


patient at al 


the patient can listen to choice 


your 
nearest 
linen source 


can supply 


HUCK AND 
TURKISH TOWELS; 
BATH MATS 


(both plain 


and name woven) 


. 
CABINET TOWELING 
FLANNELETTES 
. 
DIAPERS 
. 

DAMASK 


TABLE TOPS 
AND NAPKINS 


. 
CORDED NAPKINS 
. 


DUNFAST 
ALL-PURPOSE 
FABRICS 


Dundee 


THE NAME TO 
REMEMBER WHEN 
BUYING TOWELS 





TO MEET THE MOST EXACTING REQUIREMENTS 


DUNDEE 


Shaws 


MILLS, IN¢ 


10 Worth Street, New 





» GRIFFIN, G 


York, \.\¥ 


without disturbing other 


pa 


tients. Executone, Inc., 415 Lexington 


Ave., New York 17. 


For more details circle 


programs 
Hl 


Leg Cradle and Foot Rest 

Combined in Adjustable Unit 
Adjustable for he ight and tension, the 

Cradle 


new Chick Combination Ley and 


Foot Re t is 


i simple unit which ts held 


= “4 
~ 


mattress 


the 


extends the 


firmly in on by 
self locking clamps It full 


width of the bed for foot support when 


position 


required and relief from pressure of bed 
the feet. The 
made of lightweight pring 
heavy, durable canvas fastened by straps 
and buckles for the desired tension and 
height. Gilbert Hyde Chick Co., 821 
75th Ave., Oakland 21, Calif. 
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clothes on new unit 1s 


steel with 


Electronic Instruments 
for Visual Monitoring 

A wide variety of physiological event 
with the 
three electronic re 
cently introduced by Sanborn. The 
Viso-Scope oscilloscope Model 169A is 


waveforms can be monitored 


new instruments 


portable cathode ray oscil 


du il 


ne h screen 


1 compas t, 
coated, le ng 
Wave 


isually 


loscope with a per 


sistence five duration 


and magnitude may be deter 


mined by an illuminated reterence scale 
Use of the Viso-Scope assists in obser\ 
ing changes in the electrocardiogram re 
sulting from various causes. Further use 
of the Viso Scope 1s made possible by the 
new Vector System amplifier and Elec 
tronic Switch unit. Sanborn Company, 
39 Osborn St., Cambridge 39, Mass. 
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Easy rolling Colson Mop Truck 


speeds up cleaning efficiency... 


Cleaning crews wor rom one area 

to another faster with Colson Mop ALL-PURPOSE 
PLATFORM TRUCK 

beat: KS mounted on silent, easy No. 10-6241 

rolling Colson wheels and caster For quick, easy deliveries 


There's a model to efficient y meet 
the cleaning requirements of any af __. 
FVaslelelab aol milelelae-ts)- (el M @teli-tela Miele) Pt — 
Trucks are available with tank 

‘ 


capacities a mall as 8% gallons 
to as large as 60 gallons. All joints 
are welded and soldered absolutely 
watertight. Tank botto 
toward drip-proot drair 
LINEN SERVICE 
TRUCK 
No. 6571Large capacity permits every- 
thing to be carried in one 
time-saving trip. 


= 


i, 
is 
will a 


Hamper sets stack 
for compact storage. 





HEAVY DUTY 
LINEN HAMPER 
. No. 6601 
Bag can be removed 
Mop Truck from side instead of 


No. 6529 lifting out over top. 


y 


— 2 7S) No. 1-5267-73 No. 4-807-65 No. 3-1013-74 
S Cox) ) ar COLSON CASTERS SAVE YOUR FLOORS 


Go “é 


CAN DOLLY ENCLOSED DISH TRUCK FOLDING 
No. 6655 TRAY TRUCK No. 10-6406 CHAIR 
No. 6344 No, 4255 


smoother—quieter—faster rolling 
first choice for lasting efficiency 


Whether whee ng materia ipt 


“i the ¢ mplete CUl ON 


the finest in quality materials a 


The Colson Corporation * General Offices, Elyria, Ohio 


No. 6 December 1956 





WHAT’S NEW 
W , | Portable Machine 
SO many Hospitals Sad fee apd bom bound 


and Nursing Homes choose 


books with minimum effort using the 


new Remington Rand Portable Photo 
| copier. The new machine is simple to 
operate and will produce full-sized copies 
| of any material typed, drawn, printed or 
handwritten. The portable unit can be 
taken to room or library for copying 
any desired material, including pages in 
bound books. It comes complete with 
cover, is of all-metal construction finished 
in Gray-Rite, and is economically priced. 
Remington Rand, Div. of Sperry Rand 
Corp., 315 Fourth Ave., New York 10. 


For more details circle #544 on mailing card 


te CONTROLLED, DRAFT-FREE VENTILATION 
Presh air plus protection from rain or snow at all times. 
Slicer Attachment 
% DOUBLE INSULATING EFFICIENCY a 
Facilitates Food Storage 
Rooms are more evenly comtortable, more healthful. ; 
Completely weatherstripped to save fuel dollars. Ingredients for cole slaw, salad, soup 
or stew can be prepared during slack 


* LOW MAINTENANCE COSTS periods and stored in the refrigerator in 


z "Ve _N uttying. ; , 
tluminum frames never rot or rust. No puttying a plastic bag, ready for instant use, with 
Screens and storm sash are self-storing. ‘ , 

All sash cleaned from inside. 


Fleetlite double aluminum windows provide better con- 
trol of ventilation for the health and comfort of patients 
... easier cleaning and maintenance for the benefit of 
your staff. Double-hung or Horizontal Sliding Windows, 
complete with storm sash and screen, are ideal prime 
windows. Jalousies allow maximum air flow in solariums. 
Sliding Glass Doors, designed for northern winter pro- 
tection, permit easy access to porches. When mulled to 
glass panels, they form economical interior partitions. 


iy j - r y 
| 





os a 





ss 


Ty 


a unique attachment recently introduced 
The attachment permits the securing of 
a transparent plastic bag on the housing 
of either the Blakeslee hopper-front or 
tubular front slicer to receive the foods 
as they are sliced or shredded. The bag 
is quickly placed on the slicer by th 
| new attachment. 

Refrigerator space is saved in storage 
as the filled plastic bags can be accom 
modated to the space available. When 
vegetables are to be used for salads, 
dressing can be mixed right in the plastic 


y, bag by rolling or shaking just prior to 
, | serving. G. S. Blakeslee & Co., 1844 S. 
| Laramie Ave., Chicago 50. 
| For more details circle #545 on mailing card 
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Sliding Glass Doors Jalousies 


~ 








Please send me: 
Location of nearby Fleetlite installation. 
Detailed Literature 


Have Fleetlite representative call 
Pleetlite 
Double 
Double Hung Name 
Windou ’ 
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Blue Blazes 


Synthetic Cleaner 
now contains HCP! 


BLUE BLAzeEs, the powerful synthetic 
cleaner, has been made even more power- 
ful by the addition of HCP. The HCP 
ingredient activates BLUE BLAZEs to 
provide instantaneous penetrating action. 


How does it work? BLUE BLAZEs, with 
HCP, immediately attacks dirt, oils, and 
any other foreign material that may be 
on the floor. 

It penetrates grime, surrounds the par- 
ticles, lifts them off the floor, and holds 
them in suspension until removed with 
a wet pickup vacuum, squeegee, or mop. 


As gentle as rain water. It’s completely 
safe, too. Though it overpowers dirt and 
grime in an instant, BLUE BLAZEs with 
HCP is chemically neutral (pH of 7 in 
solution). 


Non-lonic. Because it is completely non- 
ionic, BLUE BLAzes with HCP is able to 
pick up both positively and negatively 
charged dirt particles. Also, it leaves no 
film or other residue which would help 
create static charges which attract and 
hold dirt particles to the floor. 


Works in hard water or soft. BLUE 
BLAZES with HCP works in any kind of 
water... cold or hot, hard or soft. This 
makes it ideal for all phases of floor 
maintenance 

Because BLUE BLAZEs is a free rinsing 
cleaner, no hard water scum or soap 
residue is left behind to dull the beauty 
of your floors. 


You have to see it to believe it! Ask your 
local MuLtTI-CLEAN man to demonstrate 
how quickly BLUE BLAzEs with HCP 
will clean your dirtiest floor. You’ll be 
under no obligation whatsoever. 


MULTI-CLEAN PRODUCTS, INC., Dept. mn26.126 
2277 Ford Parkway, St. Paul 1, Minnesota 


a ne aes At I'd like to see for myself what Buue Biazes 
with HCP can do for my floors. | understand 


if ee rf in, jae at 
fi , 
y demonstration will be free and I'll be under 
- ; no obligation 
Send information on care of Concrete, Wood 


Asphalt Tile, | Terrazzo, or floors. 


Name 


Address 


Vol. 87, No. 6, December 1956 





WHAT'S NEW 


Electronic Air Cleaner 
for Room Installation 
\ new 


Hlered im the 


model electronic air cleaner 1 


Mark II. It 


Micronaire 


employs the same principle of electro 


tatic precipitation used in earlier models 


but offers new design and an improved 


method of operation. It is engineered to 


remove air-borne particles from the au 


smallest including 
Dhe highly ethcient 
which is YY ? 


and 


down te the size 


pollen and allergens 
init is said to provide iif 


per cent tree of irritating pollen 


other matter 
Dhe 


dow 


through air How with a diffusing bathe 


loreign 


new design is adaptable to win 


installations and provides straight 


md sereen yi directional feature 


vithout draft It is 


ny 


reduced im size and 


weight without sacrificing air cleaning 


capacity of quality, according to report, 
room to 


easily carried trom 


Maintenance 


ind can be 
is reduced 


Ww hie h 


roOOoTH As needed 


to a minimum a the collector 











(raps and holds dust and pollen, is 
quickly removed for washing, drying 
ind replacing. Raytheon Mfg. Co., 100 
River St., Waltham 54, Mass. 
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Black Light Unit 
for Medical Diagnosis 

1 compact, lightweight, long-wave 
ultra-violet source is offered in the new 
Blak-Ray Model BLF4 Black Light 
portable unit. A six watt black light tube 
inside a special tubular filter that screens 
visible light, yet allows 


out undesirable 


the invisible long wave ultra wlet ener 
uy to pass through and activate the spe 
cimens being observed, results in an 


The 


provided by the unit, which keeps out 


increase im contrast. high contrast 
isible light, makes it especially effective 

medical Model 
110 volt AC operation ts fur 


inch BLI 


lar filter, adapter, eight foot plastic cord 


in Various diagnoses 


nished with a nine 


6 tor 
tube, tubu 
and pushbutton starter. It may also be 
used on batteries with a carrying case 


Black Light Eastern Corp., 33-00 North- 
ern Blyd., Long Island City 1, N.Y. 
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“Handi-Pak”’ 
for Safety Pins 


Safety pins are now offered in a special 


(Continued on page 222) 


for convenience in ho pital use. 


pac Kage 
The Treasure “Handi-Pak 


tough, transparent, reusable polyethylene 


consists of a 


rust 


and 


bag containing one gross of brass, 


one two 
stockroom box 


satcty 
The sturdy 
‘Handi-Pak” bag: 


Handling, issuing and control of safety 


prool pins in sizes 


three carries 


ten 


pin inventories is facilitated with the new 


ystem since packaged in pre 


handled 


tell at a 


pins are 
counted quantities in easily 


bags Storeroom clerk can 


pins on hand, 
even with partially empty Doxes, The 
Handi-Pah is strip of 


adhe sive 


glance the total number of 
sealed with a 
which is 
sturdy 


bedside 


paper Lape 
con 


Only 


made ot 


moved, leaving the reusable 


tainer for pocket or table 


top brand Treasure satety pins, 


brass and heavily nickel-plated to with 


auto 


mnumerable exposures to 


laden uses 


Oakville 
Oakville, 


stand 
moisture 
Handi-Pal 
Mfg. Co., 


claving and other 
ire carried in the 
Div., Scovill 
Conn. 
For more 


Co., 
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LAUNDRY EQUIPMENT 
PAYS OFF IN SAVINGS 


ma 
ee 


~ 


Every manufacturer has a reputation for some- 
thing. 
savings—cash savings in purchase price, in main- 
tenance 


The Simplex name is associated with 


costs, in operating efficiency. It's on 


earned reputation 





STAINLESS STEEL 
WASHERS 


Now aveilable in 25, 50 
75 and 100 Ib 


semi-automatic, 


sizes with Gas, 


manval, 


or fully automatic models 


SPEED QUEEN 


— 


write for information and prices 


STAINLESS STEEL 


EXTRACTORS 


Finest extractor available 
Offered in 20”, 26”, and 


30” sizes, with capacities 
of 25, 50, and 75 pounds 


37” DRYING TUMBLER 


Attractive, simple controls, 
foolproof construction. 
electric and steam 
models: 30, 40, and 50 
Ib. capacities. 


SIMPLEX 
AUTOMATIC 
COMMERCIAL 
WASHER 


with lifetime 
STAINLESS STEEL 
TOP and TUB 


America’s most 
durable and de- 
pendable auto- 
matic washer. Al- 
so cleanest wash- 
ing. Perfect for 
launderettes. 


48" SUPER IRONER 

Available for gas or electric. Also 56” 
Simplex Master lroner for gas, electric, 
or steom. 


A Division of McGraw Electric Co., 418 Washington Ave., Algonquin, Ill. Laundry Equipment Specialists Since 1905. 
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pesiGN 
AND 


nm ih ,.. | & ARCHITECTURAL RECORD 
e THE MODERN HOSPITAL 


presenting the research findings of The United States Public Health Service 


a 


_ eee Ma? 
fied 2) 
Pane Wy ' 

i 43 Ke » 


| ne everywhere as the standard reference work on which are today serving as blueprints for truly modern general 
hospital planning, this book has won the highest praise from hospitals. Enlisted in this research project were the skills and 
prominent figures in the field of architecture, medicine, and experience of experts in the fields of architecture, engineering, 
hospital administration. Based upon an extensive research medicine, hospital administration, nursing, and dietetics. As a 
study conducted by the Division of Hospital Facilities, U. S. result, this book provides to all who plan and build hospitals 
Public Health Service, it analyzes and interprets the vast the same high quality of technical and consultative assistance 
that the Public Health Service renders in all of its programs 
to build the nation’s health. The material, collected and 
and therapeutic techniques which require equipment and organized by the editorial staffs of two outstanding professional 
facilities unknown a few years ago. journals — THE MODERN HOSPITAL and ARCHITECTURAL 

Published here, for the first time in any book, are the RECORD— makes by far the most authoritative volume on this 
momentous research findings of the U. S. Public Health Service all-important subject in print today. 


changes in hospital design brought about by rapid progress 
in medical science—notably in the new diagnostic, surgical, 


214 pages . 84%, x 11% . Renderings, Drawings, Diagrams, $12.00 


| ereetialtt . M. 2 ne 


Bia iby seg 
wee wa ae Se ahh > ; i $ Faas 


“unexcelled as guides to careful planning” i sections PARTIAL CONTENTS 
" tig 1. SCHEMATIC PLANS OF Gift Shop 


Personal Toilets 


GENERAL HOSPITALS 
B. Nursing Facilities 


30 separate “pilot plans” for hospitals P 
of various sizes, from 20-bed to 400- atient Areas 
Two-bed Rooma 


“Hospital authorities and their professional associates have, in fact, 
been waiting many years for such a book. The composite author 
groups have packed a great deal into 214 pages and have given us 
as much of perfection as we can expect in such a fluid area of planning bed buildings Four-bed Rooms 
as hospital construction...none of the principles or practices which > it. PLANNING THE STRUCTURE Isolation Unita 
are recorded here may be considered as final, but they are unexcelled ' A. Site Selection Paychiatric Room 
as guides to careful planning...”’ jae ° a Ageneniite ee oem 
E. M. BLUESTONE, M. D., American Journal of Public Health £ Public Utillties Honeleesion = 
is Nuisance Problems Utility Room 
“rational approach... logical arrangement Orientation & Exposure ___ Floor Pantry 
1 a . Surgical Facilities 
“Recognition is due Marshall Shaffer and others for the excellence @& Topography ees Some 
of the work, for its rational approach to hospital planning and con- 3 Landscaping Serub-up facilities 
struction, and the logical arrangement of subject matter, the com- fi 4 B. The Buildin Clean-up Room 
pleteness and comprehension of each step... where other works (9 pene Considerations Anesthesia Equipment Room 
describe mainly the principles basic to hospital planning and con- -? res $ Penamer Cystoscopic Room 
struction, this one translates the principles into schematic drawings [4 Cc Cianietion J Fracture Room (Orthopedic) 
and illustrates how they can be carried out in hospitals as small as 9 nt Corviders , anny 
eight beds (nursing units or community clinics) and as large as [iy Stairways | nna ——_— 
200 beds. Even more it provides detailed equipment lists and recent Elevators Surgical Supervisor's Office 
me @6cost figures...” ; ’ Doctors’ Locker Room 
of MALCOLM T. MACEACHERN, M. D., The Modern Hospital f, - eee ee we Fiwees Locker Room 
qh A. Main Lobb Gomldor 
Information & Switchboard Central Supply Facilities 
Admitting Office D. Obstetrical Facilities 
“ ..The thoroughness with which this study has been carried out is 0 meme fice Office Delivery Rooms 
compels one...to classify it as a sort of dictionary or directory, Medical Service om Treatment Roome 
veritably encyclopedic in make-up. One of its best features is its [iim Hieecher af Stameen? Gdheo ropey Laat 
é Medical Record Room 
ADDISON ErRDMAN, A. I. A p Library & Conference Room 'V. EQUIPMENT AND 
fe she Staff Lounge & Locker Room Ly LisTs 


Journal of the American I natitule of Architects 
10-day Free Examination Privilege - 


“reference and guide” ee SD GS SES GD GENS GED SED SED GD I GND GY ND AD END GD GD SY GERD GED GEE GEE 


-encyclopedic in make-up" 


organization...” 


“Although the perfect hospital has never been constmemies and pay ’ Dodge Books 
bly never will be, the use of this volume as a reference and guide . 
wil prevent many of the errors that show up after completion...” jum 119 West 40th Street, New York 18, N. Y. 
' Please send me for 10 days FREE EXAMINATION a copy of “Design and 
Gaara of Re AOS EES 200m me Construction of General Hospitals.”” Within 10 days I will either send payment 
"practical handbook” : for $12.00, plus postage, or return the book without obligation. 


*“It contains an invaluable collection of data and material on the NAME 


su! ject of hospitals, and constitutes a practical handbook from which fees App 
future planning may be based...’ E: RESS 
LAURENCE P. JounsTon, A. 1. A., Hospitale [ae City | Zone a ‘3 
rf wo". 5“ ; Save Postage: If payment accompanies this order, we pay all handling and postage charges. 
oun > Same return privilege. 
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WHAY’S New 


Linen Hamper Cover 
Is Pedal Operated 


The new 


trol and clectri 


Brewerchrome Linen 


Hamper features foot pedal operation 


fuel. Minimum 


long life are 


new models which offer maximum con 


enience in operation of the incinerator 


Designe da 


only flue pipe or breaching connections 
and gas or clectri 

when auxiliary fuel i 
alls are sized so that 


handled and will pass 


doorways 


of the cover. The covered hamper Wa 


. function without 
developed at the request ol a leading 
pediatric hospital as a means of hiding 
A light touch on the 


which close 


The hamper 


unsightly linen 


refuse trom 


toe pedal raises the cover 
when the pedal is released 
is made of heavy chrome plated stec! 
mounted on three easy 


uilable with or WV ith 


tubing and is 
roll caster: It is a 
; Chicago 13. 
out a bag and the open sides simplity ge. atl me 


filled ba The E. I 


removal of the r 


Brewer Co., Butler, Wis. 


For more details circle 2649 on 


with integral electri 
ignition. The improved 
refractory insulation 
Disposalls conserves heat, thus 
maintenance 


other 


compiete units re quiring 


When properly operated they 
burn rubbish or refus« 


containers 
handling. Any combustible 
bustible waste may b 
sorting of separating 
Goder Incinerators, 4241 N. Honore St., 


circ 


Electric Generator 


timer salety con used with autoclave sterilizers stills 


kettles, steamers disinfecting ipparatus 


which ines the washers or other equipment requiring 


saving on steam 


costs and The generator can be used as a standby 


advantages of the ynit for a small hospital, when the boiler 
plant is shut down for steam, or as an 
weather the 


steam plant can be shut down and 


emergency unit. During hot 
electru 
steam generators used tor all steam re 
quirements Model A, ce veloping 10 to 1% 
KW, is only 15 by 23 by 6 inches in size 
while Model B, developing 5 to 8 KW 


13 by 15 by 6 inches in size The 


supply connections 
used, the Dispos 
they can be easily 


ough standard 
th gl j 


smoke or fly ash and 


The extra large 


intake door permits direct dumping ol 


without extra 
or incom 
j ‘ 1 uw } 

Geposited without 


Joseph 


the waste 


#550 on mailing card 


% « : 


Delivers Steam Instantly 


Steam at pressures 


Institutional Disposalls 1 range of 0 to 
Have Safety Control venerated in the 
Improvements on the nev barn ol 


1) posalls in | 1c more 


Steam Crenerator 


Joseph Goder 


efficient blast type burner equipment operating and 


pounds is 
new Climays 
[he compact unit 
completely equipped with all 


ifety controls and may be 


adjustable within 
instantly 


units Operate by plugging into 220 volt 
Electric 


3-wire single phase current The Hos 
pital Supply Co., Inc., 114 E. 25th St., 
New York 10. 


For more details rcle 255! 
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HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


r 


THE OPERATING UNII 
OF THIS HOSPITAL WAS GIVEN 
IN LOVING MEMORY O! 


JOSEPH BROWN WHITEHEAD. JR 


he 


Hospitals from coast to coast have 
gotten the best for less because of our 
unsurpassed facilities and years of na- 
tionwide experience. It will pay you to 
look over our new catalog, prepared 
especially for our increasing clientele 
in the hospital field. Why not send for 
it today... now! 


SURPRISINGLY 
Low COST 
Everlasting beauty. 
Free design service. 


Room and Door Plaques 
f ny Directional Signs 
GIBNEY Dedicatory Plaques 
wi Memorial Plaques 
RIAI NG Building Facade Letters 
> _g| Plaques to Stimulate Fund Raising 


“Bronze Tablet Headquarters” 





Writete ——_____-—-- 


UNITED STATES BRONZE sicw co., inc. 
570 Broodway, Dept. MH, N.Y.12,N.Y. @ Plant at Woodside, L.! 
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plumbing 


maintenance 


* CONTROLS GREASE 

* ELIMINATES ODORS 

* REDUCES SLUDGE 

* ELIMINATES STOPPAGES 
® CESSPOOLS 
* PLUMBING 


© MUNICIPAL 
SEWAGE PLANTS 


a 
© GREASE TRAPS 
@ SEPTIC TANKS 
© THE FIELDS 


* o 
Nature's 
First Aid to Waste Treatment lone If eciamamiat 


Bionetic conteins billions of beneficial becteria. These becteria solve your 
i a both 
a grease, sludge, scum and slime. When introduced into 
your plumbing system, Bionetic’s billions of becterio come to life. Quickly and 
completely, they eliminote odors and stoppages. Bionetic is sofe — completely 
hermiess to humens ond plumbing 


DISTRIBUTORS IN PRINCIPAL CITIES 
Write for your nearest distributor and FREE descriptive literature 


BIONETIC MEANS TROUBLE-FREE 
MAINTENANCE! 


RELIANCE CHEMICALS CORPORATION 
Bionetic Division P. 0. Box 6724 Houston 5, Texas 
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four forms ofthe widely accepted 
local and topical anesthetic 


Xylocaine HCl Injectable Solution—A fast-acting local anes- 

thetic—as safe as it is effective. Xylocaine produces more 

rapid, complete and deeper anesthesia than other local anes- 

thetics used in equivalent doses. In addition, its topical anes- 
Prresecocomee thetic properties further enhance its usefulness. 


Available: Vials, 0.5%, 1% and 2% in 20 cc. and 50 cc. with- 
out and with epinephrine 1:100,000; 100 cc. vials, 1% without 
epinephrine. Ampoules, 2 cc., 2% without and with epine- 
phrine 1:100,000. 





XY LOCAIN E® astra 


(Brand of lidocaine’) 


Xylocaine Ointment—Water Soluble and Nonstaining—For 
rapid acting, profound surface anesthesia. Available as a 
2.5% and 5% ointment in collapsible tubes (5% also avail- 
able in wide-mouth jars) each containing 35 grams (approx. 
1.25 ounces). 


Xylocaine Jelly—Water Soluble and Sterile--For instant, 
deep anesthesia of accessible mucous membranes. Useful 
in procedures involving the genito-urinary tract, the ear, 
nose and throat. Contains 2% Xylocaine Hydrochloride, sup- 
plied in collapsible tubes, each tube delivering at least 30 cc. 


BNIVDIOITAxK J 


Xylocaine Viscous—The most effective orally administered 
surface anesthetic available for use in proximal parts of the 
digestive tract. Contains 2% Xylocaine Hydrochloride in a 
cherry-flavored base. Supplied in bottles of 100 and 450 cc. 


Be sure your stocks are adequate to meet the demand c’ 
physicians on all forms of Xylocaine Astra. 


Astra Pharmaceutical Products, Inc. 
Worcester 6, Maas., U.S.A. 


U 8. PATENT NO. 2.441. 4006 


67, Ne. 6, December | 956 
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Face Inhalers 


aw 


— 


of Conductive Rubber 


Conductive rubber 


Davol Contour Pace 


as well a lor 
head trip, insert 
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It ha 
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lout 
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» used 


Inhalers | 


head-tormed 


1 tor 


mad way ter 


the ta 


i flexible, 


mash 


vith prominent ane the wloyt 


lor 


oped 
the new 
ploy manutacturing te 
trolled compounding to 
t high 


mooth olor ist 


' 
material ¢ tensile 


surtace 


he pit il operating 


hin 
create 
trenny tl 


All Da 


the 


lustrated 


| he nev 


i 


hares 


hirnnoly 


ell 


mamtenanee 


room 
conductive rubber products em 
ind con 


special 


ind 
ol Con 


new 


or 


luctive Rubber items in t..e new material 
meet the requirements recommended by 
the National Fire Underwriters, accord 


Davol Rubber 


ing to the manufacturer 
Co., Providence 2, R.1. 
For circle 2552 on maili card 
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Automatic Floor Machine 
for Large Areas 
The ClarkeAmatk 


pelled, automatically operated floor main 


cleaning 


ind f: 


new a self pro 


tainer designed for large floor 


rea Its efhicient ist Operation re 


luces maintenance costs because of the 


and 


the 


time sa ed. It is available in propane 


yasoline powered model is well al 


tandard electrically powered model 


FOR FASTER 


FLOOR MOPPING 


and 


REDUCED COSTS... 








= \hot 


“FLOOR-PRINCE”™ 
Mopping Ovtfit 
for mops up to 24 oz. 


eee Specify 


the really 


Efficient Mop Wringer! 


See them in action and you'll realize why 
maintenance men prefer a Geerpres to 
ordinary mop wringers. 


They make a tough job easier because of 
powerful, controlled squeezing action 
which wrings mops dry in a single opera- 
tion. Patented design eliminates splashing 
once-cleaned floors. Moving is effortless 
because of ball-bearing, rubber casters. 


Not only do you save costly labor time, 
but premium quality materials and con- 
struction—such as exclusive corrosion- 
resistant electroplated finish—assure long 
service life. Mops last longer, too, without 
twisting or tearing. 


Write now for catalog listing all sizes and 
types, accessories, and hints for more 
eflicient mopping. 


GEERPRES WRINGER, inc. 


P.O. BOX 658 


MUSKEGON, MICHIGAN 


The unit is operated entirely by push 
buttons and Solution is 
matically metered to its twin brushes, 


levers. auto 
and the full operation of scrubbing, rins 
ing, dirt pick-up and drying 
The 


gives cle ar vision ahead for the operator 


done 


iutomatically concealed cable reel 


ind the brush pressure can be controlled 
i) ls. The 
erable It 1s 


4) 


im a range trom 0 t poune 


machine 1S easily mancu 


and inch 


with 


two sizes ty 
brush spread, both 


foward speeds ot 133 and 183 lineal feet 


available mn 


machine two 
per minute, The clean water and vacuum 
both 
pacities to save time in filling and empty 
ing. Clarke Sanding Machine Co., 30 E. 
Clay Ave., Muskegon, Mich. 


#553 on mailing card 


tanks on models have extra ca 
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Economy Pack 

for Disposable Enema Unit 
All 

provided in the new Hospital Economy 


Pack the Fleet 


| 
materials for a single enema are 


Disposable Enema 


ot 


individual pac kage contain 


Vhe 


bottle 


nit 


MJUCeZE rectal tube and lubricant 
md tapered 


1 ad 


The new long neck bottle 
one h 


1 he leet 


ile 


rectal tube permit easict in 


ministration Of enema unit 


has a built-in diaphragin to re gul How 


ind prevent leakage, it saves time im 
administration, and i 
Space ided 


ot each individual nev package 


prep ination and 


" " 
tully disposable is pro on 


the top 


lor writing the patient’s name and room 


number, thus helping to prevent errors 


The new complete units are packed 4% 


to the box. C. B. Fleet Co., Inc., Lynch 


burg, Va. 
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Cup Dispenser 
Holds Fifty Cups 

The Sutherland Plastic Dome Cu 
Dispenser has a capacity of fifty cuf 
Inner 


ul} 


two feet high 


the 


stands about 
hold 


allow only one to be removed at 


and 


mechanisms firmly yet 


cups 
a time 
Che height of the dispenser is regulated 
by an adjustable wall bracket eliminating 
need the bracket 
trom the wall tor adjustments. Suther- 
land Paper Co., 243 E. Paterson St., 


Kalamazoo, Mich. 
For 


the for removal ot 


more details circle 2555 on 
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’ 
s rOP AND THINK a moment about the cost differential 


between the amount you pay lor oxygen per cubie foot 
and what it actually costs you to render an effective 
treatment. You ll find that the additional expenses of 
nurses, orderlies, records clerk, and maintenance and 
storaue tac ilities radically increase the ultimate cost of 
oxvgen to the hospital. 

LINDE can help you to reduce the over-all cost of oxy- 


en per patient. We can furnish ideas and visual aids 








* Cost Per Patient—the ulti- 
mate cost to the hospital per 





hour of effective treatment. 




















that will help you to cut costs of oxygen installations, 
operations, and treatments! We can even assist you in 
setting up an efficient bookkeeping system, We can show 
you how to avoid accidents. We offer advice in planning 
and installing an eflicient storage and distributionsystem. 

Oxygen information and practical aid for hospitals 
has always been a LINDE service. To find out how you 
can get the most from your oxygen dollar, just call or 
write the LINDE office nearest you. 


LINDE AIR PRODUCTS COMPANY 


1 Division of Union Carbide and Carbon Corporation 
\0 East 42nd Street UCC New York | New York 


In Canada: Linde Air Products Company, Division of Union Carbide Canada Limited, Toronto 


The term “Linde 


o. 6. December 1956 


a registered trade-mark of L nien Carbide and Carbon ¢ 


orpotatie 
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WHAT'S 


Sliding Glass Door talled wu f iny type of con Portable Scaffold Benches 
for Any Weather tion provides freedom and flexi: Are Strong and Lightweight 
lesigvt chools, hospitals and Light weight and easy folding are 
other institutions. Fleet of America, Inc., features of the new Goldblatt portable 
015 Walden Ave., Buffalo 25, N.Y. teel scaffold benches for maintenance 
cle 2556 on mailing card ind rehabilitation work Chey will hold 
ip to SU pound ot weight when set 
ip, yet fold down to fit in small space 
Mohawk Series Fixtures ind weigh 25 to 34 pounds, depending 
for Low Ceilings on siz 
Four different styles of shielding and Unusually 
e flexibility are feature ot the teel tubing i 
k line of lighting fixtures of the benches. The 
designed by Sylvania for low give adjustable height 
nged room Phe fixture ire offered inches on the four toot m« 
idths, the Chief which is 13% } to 36 inches on the six foot mod 
ind the Super hiet which 
wide The shielding can 
be obtained in the form of plast or 


metal ouvel dished | istic of i 


adoort 


brightne lens [he louver ire 
tandard « ! crmot ) i 


syne 
I window 


CCK ITTY 


lor use in entrance room ind 
corridor ind the dished piasth ind low 
brightne lens for use in room vhere 
Onins lare 1s a problem 
The new fixture ire available in botl 
four and eight-foot units and may be 
urface mounted im a continuou 
istallation They are 3% inche d Che design ind construction give th 
ia nying arrangement permit platforms strength ind rigidit ind the 
entire hield to either wing down loolproof locking cle ce d to th 
mpi OF be easily removed tor ifety Benches are equipped with non 
icing Sylvania Electric Products skid leg caps, Goldblatt Tool Co., Dept. 
Inc., 1740 Broadway, New York 19. AB, 1910 Walnut St., Kansas City 8, Me. 
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Quiet, Dependable 
“KILIAN BALL- BEARING CASTERS 


GUARANTEED IN HOSPITAL SERVICE 
Five Years Without a Failure 


Quality built to insure positive swiveling, based on patented 
bearing structure. 

All metal parts are machined from bar stock fully heat treated 
for years of continuous use. Forks and brakes are made of malleable 
iron to withstand excess abuse. 

All exposed parts are cadmium plated for better appearance and 
to counter corrosion. 

At the Hospital for Sick Children in Toronto, for example, 

every bed, cot, and mobile equipment were fitted with 

Kilian casters. NOT ONE CASTER FAILURE WAS RE- 

PORTED IN FIVE YEARS OF CONSTANT USE. 

You can profit from the experiences of institutions like the 

Hospital for Sick Children by insisting on Kilian Casters. 


MANUFACTURING CORP. 
SYRACUSE/1, N. Y 


MANUFACTURING CORP 
(CANADA), LTD 
Toronto, Ontario, Canada 
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DESIGNER COLORS 


Pius 


Lifetime 
CAST CONSTRUCTION 








Exclusively Yours 
When You Choose 
“CHF” STOOLS and TABLES 


You choose from the widest selection of colors and finishes, 


CHEF 


with construction unequalled in the entire industry when you 
select Chicago Hardware Foundry Stools and Tables. In addi- 
tion, you can choose the same equipment leading designers are 
specifying today. Every year, many of the top award winners in 
INSTITUTIONS National Food Contest are equipped with “CHE” 
Stools and Tables. “CHF” Cast Construction lasts a lifetime. 


It saves money . in maintenance and replac ement costs. 


Write Today for New Color Catalog! 


» > SPT fT 


we ‘ om 

Gy 
Eliminate Costly Washroom Litter! | 
Neater, cleaner washrooms with auto 
matic 24 hour drying service improves 
sanitation, SAVES ALL. TOWEL COSTS 


> and 85% of unnecessary maintenance 
overhead. Write today! 


= a TF 


SP LO 
DISTRIBUTORS IN ALL PRINCIPAL CITIES 


THE CHICAGO HARDWARE FOUNDRY COMPANY 


“Dependable Since 1897” 
41126 Commonwealth Ave * NORTH CHICAGO, ILL. 
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HOSPITAL 
CASEWORK 


Purchasing agents for hospital case 
work need discrimination in order 
to recognize the variations in steel 
laboratory units as to weight, con 
struction and finish. A satisfactory 
surface appearance is easily ob 
tained. A long-range life of heavy usage is difficult to 
obtain. Walrus offers both, according to highest stand 


ards and rigid specifications 


Competitive prices are possible when you buy Walrus 
products because of direct delivery. Walrus units are 
precision formed so that doors and drawers are inter 
changeable. This, too, effects an economy. You have a 
cordial invitation to visit our factory at any time We 
are proud of what we can show 
you—and you will better understand 
our claims when you see the ‘wheels 


go round.” 


MANUFACTURING COMPANY 
DECATUR ILLINOIS 





WHAT'S NEW 


Stereoscopic Microscope 
Has Magni-Changer 

A radical new design the 
Maygni-Changer, is incorporated into the 


called 


impact and chemical deterioration. Amer- 
ican Optical Co., Instrument Div., Buf- 
falo 15, N. Y. 


For more details circle 2559 on mailing card 


ind 40 diameters are obtained with a 
cessory interchangeable lenses 
With the wider screen no special scan- 


ning mechanism 1s required for easy 





reading of documents. It also shows in 
full 
filmed at higher reductions by the du 
plex or duo methods while part of the 


one face of all documents micro 


Adjustable Bucket Carrier 
on Swivel Casters 

The new Poly Dolly adjustable bucket 
Carricr moves easily on six Casy rolling, 
two-inch rubber tired ball bearing swivel 
casters (jreater maneuverability with um 


backs of these documents is brought into 
view, eliminating considerable scanning 
to check information on the back image 
All operating controls are mounted con 
the 
pedal film control is furnished if desired. 
I he 


proved stability and rigidity are claimed yenjently for operator and a foot 


for the new six-wheel design. The unit 


is completely adjustable to carry any model also has a built-in fea 


round or oval bucket from 16 to 44 quart 
apacity and has a completely adjustable 


new 


Series of 
\ numerically calibrated cylinder 


( ycloptic stereoscopic = micro 


rubber grip handle which remains rigid 
in any position. Market Forge Co., Gar- 


vey St., Everett, Mass. 
#1560 on mailing card 


4 ope ‘ 
16 achromati 
Desired 
rota 


in the new unit contains 


cally corrected optical elements 


For more details circle 
magnifications are dialed-in” by 
tion of the Magni-Changer All 
have inclined, reversible 

j 


bod i 5 Vic 


model 

Motorized Microfilm Reader 
desired Has Large Viewing Screen 
ce The improved 16 mm 
Model PM-1 Recordak Film Reader pro 


“rec 


binocular 


held eyepiece ind 
ittachments. They are motorized 


auxiliary len 


sipned lor greater comlort ind ease of 


new 14 inch viewing 


use. Individual preference in tension is vides a 
with the Klectroni 
controlled between speeds ot om 


allowed diagonally-cut rack controls permit film trave 


and pinion focusing adju tment Long foot 


MM inding 
For 


inspection of film, the electronic control 


minute for scanning, to a r 


working distances allow examination of per 
speed ot 600 feet per minut low 


extra large 
xtra larg facsimiles 


The Cycloptic Series is a 


i wns 
pecimen ture for reproducing paper 


ailable in a from the projected microfilm 


when desired. Recordak Corporation, 
415 Madison Ave., New York 17. 


#561 on mailing card 


Image s 


wide variety of models, all finished in permit the scanning lever to be locked 


at any speed desired for continuous in 
Higher 


dove gray Epoxy baked enamel which is 


mechanical spection magnifications of 30 For more details circle 


highly resistant to abrasion 


Foremost Line of Floor Machines 


Proved BEST For 
Hospital Floor Maintenance 


America’s 
MODEL 75 holds 75 lbs. cubed 
cracked or flaked ice. Stainless 


steel! inside and out. Three other 


bi tee 
Model 75 


mobile units 


Models 
For Every 
Maintenance 
Need 


Unico Floor Machines are unmatched 
for hospital use. They give you clean 
er, more sanitary floors, in less time, 
with less labor. Whether it’s for large 
or small areas, polishing, waxing, wet 

. scrubbing, corpet shampooing, vacu 
12” to 24” uming, wet or dry pick-up, a Unico 
Brush Slens will do the job better, faster at lower 


See your dealer for free demon 


More and more hospitals are turning to this Gennett 75- 


easily maneuverable . . . easy-to 


pounder ... compact... 
keep clean insulated to keep melting to a minimum 
on a 90° day. But best of all Gennett Model 75 cuts the 
cost of ice service to the patient enables low-paid 


cost 
help to provide fast service. Let Gennett counsel on your 


stration, or send for details 


id 


United Floor Machine Co., Inc. 
7713 South Chicago Ave., Chicago 19, III. 


ice storage and service problems. Write today for speci- 
fications and prices to GENNETT AND SONS, INC., One 
Main Street, Richmond, Indiana. 


ae ——a, <= 
) ty 


150 ibs. DB 2 
75 lbs. 
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WHATS NEW 


Metal-Clad China 
Now Offered by Hall 


Hall China Company is now handling 
the line of Metal-Clad China by Plate 


% 


craft. The ware has a lustrous stainproof 
metal plating which is hermetically 
sealed to the outer surface of the china 
by a secret Swedish process. It has taste 
purity plus strength and is constructed to 
guard against chipping. Hall Metal-Clad 
not stain or tarnish and re- 


ware doe s 


juires no polishing or replating. Craze 
proof Hall China forms the inside of the 
Ware and will not pit or corrode. 


The Hall China Metal-Clad by 


raft units include several styles of tea 


Plate 


pots, coflee pots, jugs, sugars, creamers, 


petite marmites and casseroles. They 


offer not only strength but attractive ap 
pearance for tray or table service. The 
Hall China Co., East Liverpool, Ohio. 


For more details circle #562 on mailing card 


Acoustical Ceiling Boards 
for Modular Ceilings 
Inherent characteristics in 
Fiberglas acoustical ceiling boards make 
them readily adaptable to modular ceil 
ings. Light in weight, they are strong 
enough to support themselves over long 


the new 


spans, are dimensionally stable and do 
not buckle, warp or expand. The ceiling 
boards are firesate, odorproot and rot 
proof and are installed by simply resting 
them on exposed “T” systems. Con 
venient access is thus achieved to cle 
trical equipment and duct work 

I he new large ce iling boards are avail 
ible in eight standard sizes ranging from 
24 to 48 inches square. They are manu 
Stria, with a 


Sonofaced, 


factured in three types 
white grooved ceiling surface; 
with sound absorbing material encased 
in duPont Mylar film facings, and Tex 
white finish. Owens 


tured, with a soft 


Corning Fiberglas Corp., Toledo 1, Ohio. 


For more letails circle #563 on mailing card 


Transparent Glass Doors 
in Blood Bank 
The new Vimco Blood Bank, Model 
BBS-40-S, has See-thru glass doors and 
light which is controlled by 
mounted switch. Absolute 
thus be maintained 
be checked 


the 


an interior 
in externally 
temperatures can 


ventory can without 


the 


since in 


opening doors. In event ol 


(Continued on page 230) 


failure an auto 
matic alarm buzzes a warning. Acces 
sories available permit use of the Blood 
tank refrigerator for storing biologicals 
and pharmaceuticals or as an autopsy 
Other features include in 
interiors, adjustable on 


powe! or mechanical 


reirigerator 
terchange able 
one-inch centers for any combination of 
roller-bearing, pull-out refrigerated draw 
ers, stationary or pull-out shelves, tray 
slides and autopsy pan slides 

The all-metal 


struction 


refrigerator is of con 


with automat self-detrosting 


ind a sanitary wipe-out bottom. Com 


pressors slide out for easy servicing. All 
corners are coved, 


interior ground, 


welded and polished. Models are avail 
ible with from 15 to 90 cubic feet capac 
ity. Victory Metal Mfg. Corp., Plymouth 


Meeting, Pa. 


For #564 on maliing card 
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Relax the best way 
... pause for Coke 


{ PRINK 


COC: 


eee a 


Work 
Refreshed” 
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continuous quality 
is quality you trust 





WHAT’S NEw 


Authoritative Mopping Bucket 
determination of of Stainless Steel NOW! INDIVIDUAL 


Heavy gauge stainless steel 1s used in 


hospital worth the fabrication of the new Geerpres mop- 


Marshall and Stevens Hospital | 
Property Record Appraisal Vee 

Determines actual! value for Convert idle under-bed space... adjust- 

full mSSTANSS coverage able to all standard beds, including vari- 

Controls equipment and le heiaht bed 

departments through complete able height beds. 

property accounting records 

Substantiates non-profit 

tax status 

Provides higher ~7 oreamaanans 

insurance payment base 


Th & thd 
a &_ 


om a 


Ie 
a tures, such as welded construction and 
° 


ping bucket. All standard Geerpres fea Can be opened 
from either side 


LUATIONS 
a lightweight chassis with ball bearing 
at rubber wheeled casters, are incorporated IDEAL FOR: 


| > — 
ae, or ns. into the 32 quart bucket The reen Saving nurses’ steps 
rim curls over heavy stainless 


aisal is forced 
Maser a oe Mg stershont” ond stec | wire ‘| he buc ket 18 polished for Storing extra blankets, 


Stevens, ceoeny: 315-G, Los . ease of cleaning and is completely cor clothing, personal effects 
| rosion-resistant and rust-tree. Geerpres « T. B. and Isolation Wards 
line and STEVEN Wringer, Inc., Muskegon, Mich. * Storing therapeutic equipment 
For more details circle 2565 on mailing card 
St fometon © tee WRITE TODAY FOR ILLUSTRATED 
FOLDER AND PRICE INFORMATION. 


Automatic Paper Feed CINCINNATI METALCRAFTS, INC. 


for Photocopy Machine 
The making of good photo copies is 5059 Brotherton Road, Cincinnat: ¥, Ohio 


facilitated with the new Auto Feed auto 
matic paper feed for the Dri-Stat Photo 

















copy Machine. Negative and positive 


Specially Formulated To | 
Combat Hospital Odors ... i a 


(severe burns, cancer, gangrene, etc.) 


In America we store our 


o 
Re- dit am 4s farm abundance. Through- 
+. ar nie 


out the world, millions of 


people are hungry. For just 
ONE BOTTLE $1, CARE will deliver 
controls room : : ot, © ) a Soe © 
odors from 22.-\lb. Food Crusade pack- 
four to ten nen 

age of U.S. surplus, in your 
weeks... 
a name, to a needy family 
sheets are fed into the entrance of the overseas. 
processing unit where they are gripped 
by two pais ol moving feed rollers, Because vou care the hun- 
housed entirely within the cabinet. Speed 


rry will be fed: our unused 
ONE DROP ot the tainless steel rollers 18 sychronized & 


banishes bedpan odors to assure perfect register through the food will fulfill its life-giv- 
| for 4 or 5 hours after . | 


on, . ame dae tents processing solution and up to the exit ing purpose, and strangers 


. | colostomy patients rollers. Uniform density of the image is 

odor - free assured throughout the finished positive 

B for 24 hours. print that Americans, and Amer- 

The automatic paper feed facilitates ica. are their friends. M: iil 
use of the machine and makes it possible 

to speed up the work without reducing your dollars to CARE Food 


TTTTITT TCT, quality of copies. Paper waste is reduced Crusade. 660 First Ave.. 
nd operation of the machine is more 
CLYSEROL LAB SEMEN | and operation of the machi ~ ae ae ae 


1533 W. Rene, Oklchome City, Okle. readily learned. Peerless Photo Products, 
Makers of CLYSEROL, — low-fluid Inc o Shoreham, as N.Y. low al C AR ke oth cS. 
enema in disp For more details circle #566 on mailing card 
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in a far-off land will know 





, or your! 
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first see G @nerda / Floorcraft’s Amazing 


new floor maintenance machines - then decide! 


General's New 

KR Deluxe Machines 
with These New 
PLUS Features! 


1, EZEE-ADJUSTO HANDLE 








WE’RE SURE that when you've seen the truly new and 
revolutionary GENERAL KR DeLuxe Machines, with more 
features than you can count. . . (another First in America’s 
Foremost Line of Quality Floor Machines), you'll find now, 
as always, GENERAL FLOOR MACHINES CANNOT BE 


OUTDONE! 


THESE OUTSTANDING QUALITIES MAKE GENERAL THE 
“PACE-SETTER” IN THE INDUSTRY! 


PRECISION ENGINEERING 

RUGGED CONSTRUCTION 

MAINTENANCE-FREE OPERATION 

MANY LABOR-SAVING FEATURES 

PERFECT BALANCE — LOW CENTER OF GRAVITY 

ALL CORROSION-RESISTANT POLISHED METALLIC SURFACES 


EACH MACHINE PAYS FOR ITSELF WITHIN A YEAR! 


Whatever Your Floor Need... GENERAL-ize! 


Famous K Series available in 12°’, 14’’, 16'', 18°’, 22” sizes 


#) Gener al FLOORCRAFT, INC. 


Yo 


421 Hudson St., New York 14, N. Y. 


World's Most Complete Line of Floor Machines 


For Home, Industrial and Institutional Use 
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— fully adjustable for 
space-saving storage, for 
height of any operator, or 
for pivotal operation 

2. EZEE-ROLL WHEELS - 
two 6” wheels, with semi 
pneumatic tires 

3. WRAP-A-ROUND BUMPER 
— made of non-marking 
white rubber. 

4. AUTO-MATE SAFETY 
SWITCH—for right or left 
hand operation 

5. NON-MARKIT grey rub 
ber cord. 

Many Other Features! 


Genera! ¢ 

Wet and Dry 
E-Con-0-Vac 
Commercial Vacuum 
Cleaner 

Model 66 and 55 


KR-14 15” diem® ‘ 

Operating brush spread , 
R-16 17” diam 

operating brush spread © 

KA-18 19” diam 
operating brush 

spread 


["] Have Distributor call on us 
[] Send complete information, literature and prices 


COMPANY ____. —— 





STREET 


city — —— 


MY NAME ____ 
L 








WHAT'S New 


Shower Head 
Serves Large and Small Areas 


The 


tional 


American-Standard institu 


head can be 


new 


shower adjusted to 


give spray angles of 
shower 
Serra 


water 


from the wall, thus serving 


stalls 


the 


smaller 
the face plate 


areas of se parate 


tions of send 
stream in a water-conservin and 
the 
adjusted and locked with 
Allen head 
the maintenance 

The face plate, made of black 
filled 
tures up to 180 degrees | 
220 


gy pattern 
volume and velocity ol water can be 
A tamper proo! 
screws readily accessible to 
man 

mineral 
resin, sustains 


phenolic tempera 


and resists 


temperatures up to degrees F for 
The cast brass 
available with tappings for either % ot 
Y, inch I. P. S. supply and is 


limited periods body 1S 


furnished 


regularly with inch tappings. The 


Clean Floous 


head can be made 
sary. American 
Sanitary Corp., 40 E. 


York 18. 


For more details circle 


vandalproof if neces 
Radiator & Standard 
40th St., New 


#547 on mailing card 


Live Oxygen Cleanser 

Cleans Utensils Without Scouring 
\erVoiD Live Oxygen Cleanser, de 

igned to clean AerV oiD Carricis, 

r other cooking uten 


1s also 
» cle ansing 
ils. It clean 


or scouring, 


eflective 
W iatranns rubbing, scrubbing 
thu 
labor It 


c liminating time con 


uminy I described as removing 
dirt, 
manual 
Cooking 


ice equipment are 


stains without any 
than 


scale tarnish and 


contact other brushing it 
utensils and other food serv 


cleaned quickly and 


on 


thorou 
said to require less frequent cleaning 
Live with: other 


iniyre dients 


ghly with minimum labor and are 
oxygen 15 combined 
so that it is held in suspen 
sion and released in the cleaning process 
even bene 


The new cleanser is non-toxic, 


ficial to the hands, and accidentally taken 
would have no ill effects, a 
the manufacturer. Vacuum 
Can Company, 19 S. Hoyne Ave., Chi 
cago 12. 
For more details circle 


internally 


cording to 
#568 on mailing card 


Non-Bearing Partitions 
for Low-Cost Erection 
Permalok is the a new 


Name given to 


(Continued on page 234) 
we 

ei 

wee 


make a good emprocsienas | 


SUERTE 


Cleaning floors is easy yan y you have the right equip 


ment 
Cleaning Equipment. No 
matter how large or small 
the job, WHITE engineers 
have developed “just the 
thing” to do that job effi- 
ciently and easily. It will 
pay you to insist on 
WHITE when you buy 
floor cleaning tools. 
iIlustrated is the TYM- 
SAVER single outfit — just 
one of the 252 Cleaning 
Tools offered under one 
brand name. 

Write for Catalog No. 156 


and WHITE builds the finest quality Floor 


system for the low-cost erection of non 
bearing partitions. It consists of nailable 
steel studs, track and bridging and the 
necessary washers. Virtually any type of 
metal lath or other panel can be secured 
to Permalok studs as simply as to 
wooden ones. A nailing device grips the 
nail or screw to prevent loosening. Either 
ratchet nails or screws can be used for the 
attachment of collateral materials. 
Permalok studs are made in two sizes, 
the smaller with a and the 
larger punched with openings for the 
and the at- 


solid web 


passage of pipe and conduit 
: 

1 
H } 


All 
of corrosion-resistant 
steel. Penn Metal Co., 


Boston 9, Mass. 
#569 on mailing card 


tachment of bridging members. 


mnie mbers are made 
electro-galvanized 


Inc., 40 Central St., 


For more details circle 


for Comfort and Economy 


@ Flat coil spring of Swedish steel; 
corrosion and rust resistance. 


cadmium plated fox 
Unexeelled for comfort— 


gives uniform support to entire mattress area. 
Head end available in choice of decorator’s colors, solid 


colors, 


carnival 


patterns, and woodgrained formica 


finishes. Edge of head board is protected with plastic. 
“L” frame holds mattress securely in position, Legs are 


sturdy steel tubes having large 244 


WHITE MOP WRINGER COMPANY 


9 MOHAWK STREET + FULTONVILLE, NEW YORK 
CANADIAN FACTORY: PARIS, ONTARIO, CANADA 


THE ONE COMPLETE LINE OF 


For particulars 
and price write 
for Bulletin 1042 


"Va 


glides. 





aie 


FICHENLAUBS 


Contract Furniture 





350) BUTLER ST, PITTSBURGH 1, PA 





FLOOR CLEANING EQUIPMENT 


GSTASUGHED 1673 


et 


The MODERN HOSPITAL 











a new 
and improved 


suture 
package 














CONVENIENCE 
FEATURES 


Ohio Chemical introduces 
a remarkable new suture 
package, incorporating many 
user-benefits requested by all 
members of the surgical team. 
Simplifies-suture handling 
problems — allows nurses more 


time for other duties. 


ore complete details, please 
request our new suture catalog or 
isk an Ohio re presentative to how 
you samples. If you prefer, write 
to Dept. MH-12., 


Service Is Ohio Chemical's 


Most Important Commodity 











CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


Ohio Chemical Pacific Company * Berkeley, Calif 
Ohio Chemical Canada Ltd. * Toronto 2 
Airco Company International * New York 17 
Cle. Cubea de Oxigeno, Havona 
GED (aul Divisions or Subsidiaries of Air Reduction Company, incorporated) 


At the fron { progre y An Aw Reduction Product Ohie Veo 
hemicals + Perece aide quid 4 ry Ice 


Vol. 87, No. 6, December 1956 


ent + Auvce ‘ga veld and 
* Mateonal Carbide Pe 


1 EXCLUSIVE 
DISPENSO-REEL 


Suture spins off easily without kink- 
ing. Pre-cut lengths are ready for 
instant use in one continuous mo 
tion—no back-and-forth unwinding 


or untangling of loose coils. 


2 NEW NEEDLED 
SUTURE IN PLASTIC 
PACKET 


TWIN Dispenso-ree! protects nee- 
dle against dulling—-needle cannot 
cut against suture or puncture the 


packet 


3 STERILE PLASTIC 
PACKET 


Needled sterile suture instantly 
available without danger and mess 
of broken glass. Label is easy to 
read. Convenient, time-saving single 
plastic packet is leakproof and un 


breakable 


4 SPACE-SAVING 
STERILJAR 


Ohio's plastic packets are delivered 
in the new, smaller Steriljar. It holds 
an equal or greater quantity of 
sutures in two-thirds the space with 


35% less weight 


5 NEW LIGATURE 
DISPENSO-REEL CASE 


Convenient, light-weight case for 
ligating eliminates tight roll and 
reduces bulk. Sutures readily iden 
tified while in the case 


y ‘ A ’ 1 cutting equipment, and acetylene 
afthide + Colton Chemical. Polyviny! acetates. sicohols and other resins 
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WHAT’S NEW 


Wide Steam Cooker 
Takes Side-By-Side Pans 
The Cleveland Range 


now available in a new model de signed 


Steam Cooker 


to take cafeteria pans side-by-side, rather 


‘T Wo 


10) inch cafeteria pans can be 


than front-to-back standard | 


placed on 
in the new 


each of six steaming shelves 


readily acce 


[he 


stand 


model, making them all 


sible 


new 


ind visible from the front 


steamer also accommodates 
12 by 
ind eight inches deep, and 1% by 
flat bake It can thus be 
tively as a portion 
unit. The 
partments easy to reach 


lhe 


ent for small-lot cooking as 


urd 1) inch containers four 1x 


6 inch 


trays used eflec 


quantity Wwarimniny 


low design makes all con 


new steamer is fast and conven: 


well as tor 


large quantities It is available tor gas 


electri or direct-connected team opera 


Remember... 








eons t @ 
be! 2 


*PATENTED 


NipGard 


! MAR K 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for 
mula data. . . instantly applied to nipple 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage 
Use No. 2 NipGard for narrow neck bottle 

use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired 


THE QUICAP COMPANY, Inc 
110 -N. Markley St 


Greenville, South Carolina 


three and four 
ment units, The Cleveland Range Co., 
3333 Lakeside Ave., Cleveland 14, Ohio. 


#570 on mailing card 


two compart 


tion in 


For more details circle 


Perfection Set 
for Intravenous Use 

Perfect vision for counting drops, as 
well as rigidity for easy entry into the 
olution bottle are provided in the new 
rigid drip meter in the Perfection intra 
enous administration set. The tear droy 


hap leave maller amounts of air te 


betore administration and 


Vhe 


clamp 1s easy to 


displace pro 


ides structural attached 


ise 


vith 


sire nyth 


metal bend and 


idjust one hand for the desired 
Hlow 


Both 


by lb ire ot 


and 


bulb 


sell -se aling latex 


Primer aspirating 


rubber per 
mitting administration of additional med 
Vhe primer ball cas 
be squeezed for the fluid 
without the necessity of raising or lower 
checked tor 
Irom pyrogens a 
functional 


ication small blue 


desired le ve 


ing the set. Sets are terility 


ind treedom well a: 


lor mechanical of detects 
Zoller Chemical Corp., 1326 Santee St., 


Los Angeles 15, Calif. 


For more details circle #571 on mailing card 


Projector Designed 
for Filmstrips and Slides 


\ combination auditorium projector 


(Continued on page 236) 


has been engineered to project both 3 
mm filmstrips and two by two slides. 
Viewlex Model V-1000 C handles both 
ingle and double frame filmstrips for 
ertical and horizontal and 
two by two and bantam slides. Only one 


projection, 


turn per frame, whether single or double, 


need be made with the new button de 
ice, 

The new model projects bright, sharp 
images, yet stays cool in operation by 
the new system of pressurized air cool 
ing. The cooling fan lies in a vertical 


Zz 
position and draws cool air from the 


front of the projectors, passes it over the 


hilm plane, condensing lenses and over 


the lamp and expels it through special 


Px ales 


louvers. The projector is equipped 
for individual front leg level-control. 
Viewlex Inc., 35-01 Queens Blvd., Long 
Island City 1, N.Y. 


For more details circle 


sicle 
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for quick, de- 
pendable protec- 
tion to nursing 
bottles .. . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) .. . 
for Low Pressure 
(flowing steam) 








ae 


KOHLER or KOHLER 


Your hospital 
supply dealer has 
NipGards. Profes- 
sional samples on 
request, 


KOHLER Electric Plants 


provide automatic 
stand-by power 


Plant 
assure your hospital or sani 
tarium the vital protection of 


PLUMBING FIXTURES + 
ELECTRIC PLANTS + AIR-COOLED ENGINES + PRECISION CONTROLS 


A Kohler Electric will 


stand-by electric 
should a storm or accident in- 
terrupt central station service. 
Install now for uninterrupted 
use of operating rooms, 
delivery rooms, nurses’ call 
bells, X-rays, iron lungs, cor 

ridor and exit 

lights, heating 
baby 


power, 


systems 
incubators and 
other critical 
facil 
throughout an 
Sizes 


ities 


emergency 
1000 watts to 
35 KW, gasoline 
ind diesel. Write 
for folder H-20. 


Mode! 35881, 35 KW, 120/208 volt AC 
Remote starting 
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“Al Ty ed 
Consider Aloe Alumiline Te a Co a Planning g 


Distinctive Alumiline design gives you uniformly 





modern hospital equipment for all major 


departments, plus all-welded construction 
SEND FOR THIS USEFUL 


in the two most non-corrosive metals — FREE 
aluminum and stainless steel. Alumiline Byer 


is easy to clean, easy to maintain, and 


static conductive for use in the 


surgery. The purchase of new Alumiline 


A. 8. ALOE COMPANY 


equipment is an ideal use for your 
1831 Olive St., St. Louis 3, Mo. 


Ford Foundation grant. 
Please send Alumiline Brochure. 


Name 


A.S. ALOE COMPANY 


BETTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE 


Hospital 


Street 
1831 OLIVE ST., ST. LOUIS 3, MO. « LOS ANGELES + PHOENIX « SAN 
FRANCISCO « SEATTLE « DENVER + MINNEAPOLIS « KANSAS CITY 
DALLAS * NEWORLEANS *« ATLANTA « MIAMI « WASHINGTON, D.C 


City and Zone 


"------------5 
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WHAT'S New 


Pharmaceuticals 
Eldec Kapseals 


Eldec Kapseals are a mineral-vitamin 
hormone supplement designed as an aid 
in the practice of preventive geriatrics. 
Fac h Kapseal contains Vitamins, minerals 
digestive enzymes, protein factors, estro 
and androgen to supplement the 
believed to 
be a part of the aging process Parke, 
Davis & Co., Jos. Campau Ave., Detroit 
$2, Mich. 


For more details circle 


yen 
deficiencies of these materials 


#673 on mailing card 


Rolicton Tablets 
Rol ton Tablets are 
and non-sulfonamide 


an orally effective 
diu 
retic for maintaining an edema-tfree state, 
congestive 


non-mercurial 


especially for patients with 
heart failure. There are 
effects and no known contraindications, 
iccording to the report, 
plied bottles of 100 and 
G. D. Searle & Co., P.O 
Chicago 80, 


For more details circle 2574 on mailing card 


minimum side 


Rolicton is sup 
100 tablets 
Box 5110, 


Elixir Butiserpine 

Elixir Butiserpine is a 
dosage form of the antihypertensive and 
sedative, Butiserpine The highly palata 
ble, yellow-colored preparation combines 
Butisol Sodium 


new liquid 


the intermediate sedative 


UICE GLASSES *~ : 


wide 
bulged, touré 


thin 
tapered 


small glasses, 


decorated, 


Lall glasses, 

ribbed, plain 
shaped, fluted, 
an almost endless array of 
able at DON to enhance the 


or institution 


EQUIPMENT 


footed base, safety edac 


attractive 


Juice glasses are only a few of the 


DON to equip, supply or furnish your hospital 
service 


needed for appetizing food 


Satisfaction is Guaranteed 


thing 
item 


Write Dept. 14 


MINNEA 


glasses, 
Sstrainht, 
trosted, concave 
puice 


food service 


FURNISHING 


SUPPLIES 


50,000 items sold by 


or ask for a DON salesman to call 
when in need of anything in your Dietary or Food Prep- 
eration Department. In Chicago, phone CAlumet 5-1300. 


EDWARD DON & COMPANY 


with the tranquilizer Reserpine. It is 
indicated in the treatment of mild to 
moderate essential hypertension and for 
a mild sedative and tranquilizing effect 
in certain heart conditions, anxiety neu- 
roses and insomnia. McNeil Laboratories, 
2900 N. 17th St., Philadelphia 32, Pa. 


For more details circle #575 on mailing card 


Trevidal Liquid 

Trevidal Liquid is an antacid de 
signed to the physician to indi 
vidualize ulcer therapy. Containing four 
effective acid-neutralizing 
vegetable mucin for protective coating 
of the gastric mucosa, Trevidal Liquid is 
compounded to guarantee stability and 
compatibility when prescribed in combi 
nation with other medications. Organon, 


Inc., Orange, N.J. 


For more details circle 


assist 


agents and a 


#576 on mailing card 


Neraval 
Neraval is a new short-acting thio 
for in 
administration in operative 
uncomplicated rapid 
recovery is desired. It is also applicable 
with other forms of inhalation anesthesia 
for Neraval per 
mits rapid induction and prompt recov- 


ery. Schering Corp., 2 Broad St., Bloom- 
field, N.J. 


For more details circle 


barbiturate general anesthetic 
travenous 


procedures where 


prolonged operations, 


#577 on mailing card 


(Continued on page 238) 


Sominat 

Sominat is a new hypnotic-sedative 
which induces restful sleep with min- 
imum side effects while simultaneously 
providing a mild analgesic action. Com- 
pounded with Chloral hydrates and anti- 
pyrine, Sominat is virtually tasteless and 
odorless. It is supplied in bottles of 100 
tables. The National Drug Co., 4663 
Stenton Ave., Philadelphia 44, Pa. 


For more details circle #578 on mailing card 


Acogesic 

Acogesic combines the analgesic action 
of Strascogesic with a new anti-allergenic 
to provide fast relief from common pain 
due to colds, headache, dysmenorrhea, 
migraine, low back ache, dental and post 
partum pain. Acogesic is supplied in 
bottles of 100 capsules. R. J. Strasen- 
burgh Co., 195 Exchange St., Rochester 
4, N.Y. 


For more details circle #579 on mailing card 


Albumisol 

Albumisol is indicated for the preven- 
tion and emergency treatment of shock 
due to burns, hemorrhage and trauma. 
Albumisol is non-antigenic, pyrogen free, 
contains no blood clotting elements and 
is available for immediate use. Merck 
Sharp & Dohme, Div. of Merck & Co., 
Inc., Philadelphia 1, Pa. 


For more details circle #580 on mailing card 





3 Great Ineubators 





X-4 





ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 
Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 

proved, 





glasses are avail 


ARMSTRONG X-P (Explosion-proof) 


BABY INCUBATOR 
Designed for use in the Delivery 
Room or Surgery. Underwriters’ 
Laboratories Approved. 





at your hospital 


with every- 


ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 
Designed for nursery use when a 
large incubator with hand-holes 
and a nebulizer is needed. Under- 
writers’ Laboratories Approved. 





And on every 





Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 





igo 616 


AMDEN 


LADELPHIA 





THE GORDON ARMSTRONG COMPANY, INC. 
502 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 

Terento + Montreal + Winnipeg + Calgary + Vancouver 
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Your ‘Shelby’ representative can 


IMPROVE YOUR (iRRORees 


DESIGNED 


PRINTED FORMS REASeES 


save you money, 


He knows hospital procedures and rec 


ord keeping requirements 


He can help you streamline paper work 
by simplifying forms eliminating recopy 
time and record duplication j r rf ° 
ite ig muaannn 
b shane 
He offers fine quality printing at eco hb 
Win hai 
nomical costs and he can provide ? LL 


every type of printed forn you use 


And you ll like his prompt personal 
service. Get his recommendations 


there’s no obligation 


THE 


SHELBY SHLESBOUR 


COMPANY 
SHELBY * OHIO 
SALES OFFICES IN PRINCIPAL CITIES EVERYWHERE 


oeeeeenel 
+++++51 ie 


: 





ANCHOR »*:» SURGEON'S BRUSH 


Anchor Brushes are tough...each is guaranteed 
to take 400 or more autoclavings. 112 soft, firm 
tufts are specially tapered for better scrub-up 


efficiency with utmost comfort. 


Crimped bristles mean better soap retention... 
grooved handles permit firmer gripping. Each 
brush weighs but 144 oz. and is designed for use 
in Anchor stainless steel brush dispensers. 


Durability and performance mean true economy 
Order by the dozen or gross through your hospital 
supply firm today. 


o 

Other outstanding Anchor products include— 
¢ New All-Nylon Emesis Basins 

¢ All-Nylon Drinking Tumblers 

¢ Stainless Steel Surgeon's Brush Dispenser 


A NEW BINDER for ot 
“THE MODERN HOSPITAL’’ | 


Protect your copies of “The Modern Hospital” with these modern Vulcan Sold Only Through Selected Hospital Supply Firms 
Binders! One binder 7e hold 6 copies, two binders will hold a com- | 

lete yeor’s issues, 12 issues in all. Binders ore made of heavy-weight 
rd and ore covered with dark blue, drill quality, imitation | A | C H 0 R b R U 5 fal '¢ 0 M fa A N y 
stamped in gold foil. Backbone panel gives space for labeling volume 
and yeor. Individual wires hold each issue securely, make insertion easy. rNth de) © naa, Lele 
SINGLE BINDERS $3.00 Postpaid TWO (2) BINDERS $5.50 Postpaid 
0) Check Enclosed oc 0. D Le ee ee eee 


VULCAN BINDER & COVER Cco., INC. THE BARNS-ELY COMPANY 


405 Fourth &., S$. W., Birmi 
Werld’s Largest Manufacturer of Curremt iseue Bd. Binders For 1414-A Merchandise Mart «+ Chicago 54, Illinois 
Reception Roome 
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Trensaver Stretcher System 
Brooks and Perkins, Inc. 


Pre-Cleaned Slide Box 
Glasco Products Co. 


Urinal Holder 
A. 5. Aloe Co. 


Ves Phene 
Vestal Laboratories, Inc. 


Morgan Urological Table 
Thampai ine Co. 


Kodak Si 40 Comes 
Roakes. Kodak Co f 


Travel-Lev, Toilet Unit 
Angelo Colonna, Ine. 


Radiation Monitor 
Universal Atomics Corp. 


Plugmold 2200 
The Wiremold Co. 


Mentiee 


ne, Inc. 


Cr and Poot Rest 
- Gilbert Hyde Chick Co, 


Vino Boepe 
Sa n Co. 
Por’ Phot 
emington Rand 
Plastic Attachment 
G, &. alee & Co. 


Micronaire Alr Cleoner 
Raytheon Mig. © 
Blak-Ray t Unit 
Black a wot Corp. 


oa. = — Sat 
ikville Div., ville Mig. Co. 


Linen hg bay Cover 


Improved Disposaiis 
Besse Goder 'ncinerators 


Electric 
The Sieapleal Soe Co., Ine. 


Contour Face Inhalers 
Davol Rubber Co. 


Clarke Sanding Machine Co. 
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C. B. Fleet Co., Inc. 


555 Plastic Dome Cup Dispenser 
Sutherland ‘Poper Co. 
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Fleet of Amevica, Inc. 
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561 Motorized Microfilm Reader 
Recordak Corp. 


562 Metal-Clad China 
The Hall China Co. 
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564 Vimco Blood Bank 
Victory Metal Mig. Corp. 


565 Mop Bucket 
ee dee Wringer, Ine. 


566 Dri-Stat 
Peerless lo Products, Inc. 

$67 Institutions] Shower Head 
American Radiator & Standard 

Sanitary Corp, 

568 AerVoiD Live Duras Cleanser 
Vacunm Can 

569 Permalok cescinaiae [ peettens 
Penn Metal Co., 

570 Side-by-Side St. a aidan 
Tr Cleveland Range Co. 


571 Perfection Intravenous Set 
Zoller Chemical Corp. 
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Acme Visible Records, inc. (HPF) 
Airkem, Inc. . 

Alr-Bhields, Inc, (HPF) 

Allegheny Ludlum Steel Corporation 
Aloe Company, A. 8. (HPF) 
American City Bureau 
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American Cystoscope Mckers, Inc. 
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WHAT'S New 
Literature and Services 


e “The Anticonvulsants” is the title of a 
new booklet on epileptic disorder therapy 
available from Abbott Laboratories, North 
Chicago, Ill. Indications, dosage, clinical 
evaluation, pharmacology and other in 
formation on Tridione, Paradione, Phen 


and Gemonil are included. 
#681 on mailing card 


urone 
For more detalis circle 


@ The revised edition of Procedure 
Manual I, “Safety Sides—A Proven Safety 
Measure” is now available from Hill 
Rom Company, Inc., Batesville, Ind. The 
theory back of the use of the short side 
guard is explained and the revised 
manual, prepared by Alice L. 
Nurse Consultant, contains new features 
on “Use of Shims When Needed,” “Safety 
and “Recom 


Price, 


Sides in Three Positions” 


mendations of Nurse Consultant.” 
For more details circle #582 on mailing card 


@ Laundry, linen and janitor equipment 
is described in the Housekeeeping Cata- 
log Section available from Jarvis & Jarvis, 
Inc., Palmer, Mass. Various models are 
illustrated and detailed data and complete 


specifications are also included 
For more details circle #583 on mailing card 


e How to plan an efficient maintenance 
schedule for each day of the week is 
outlined in the new “Daily Work Plan- 
ning Guide for Efficient Building House- 
keeping.” Designed for hanging on the 
wall, the Guide contains 90 daily work 
sheets. Additional 90 day Planning 
Guides are available without cost. The 
guide was developed for use in main 
tenance operations for buildings of all 
types and sizes and is available from 
Advance Floor Machine Co., 4100 Wash 
N., Minneapolis 12, Minn 


ingpon Ave. 


or more details circle 2564 on mailing card 


e A helpful booklet on “Narcotic Order- 
ing” is available from the Hospital De 
partment of McKesson & Robbins Inc., 
155 E. 44th St.. New York 17. It has 
been prepared to assist in ordering nar 
cotics on the Federal Narcotic Order 


Form and discusses the regulations. 
For more details circle #585 on mailing card 


@ The Vogt 2000 pound capacity Tub 
Ice Machine is presented in Bulletin PTI- 
2 by Henry Vogt Machine Co., Louisville 
10, Ky. Interesting illustrations and de 
scriptive information show typical instal 


lations, USES, Spec ifications and operation, 
For more details circle 7£586 on mailing card 


e Sixty-two models of Howell Modern 
Metal Furniture are shown in the new 
six-page folder released by The Howell 
Co., Division of Acme Steel Co., St 
Charles, fll. Full color illustrations of the 
attractive furniture in use in 
lounges and lunchrooms are shown on 
the covers. Also available is a folder on 
“Furniture Proposal” with templates of 
all Howell pieces for planning furniture 


arrangements 
For more details circle 72587 on maliing card 


modern 


238 


e An attractive 16-page catalog on 
“Grand Rapids Schwartz Sectional Sys 
tem for Hospital Pharmacies” is now 
available from the Grand Rapids Sec- 
tional Equipment Co., 11 Fuller Ave., 
S.E., Grand Rapids 6, Mich. Photographs 
of attractive and efticient installations of 
this systern are shown together with 
information on engineering and layout, 
construction features of the units, mul 
tiple sections and cradle cabinets. The 
new catalog offers a comprehensive pic 
ture of the quality of the equipment and 
the compact, flexible layouts possible with 


its use in the pharmacy. 
For more details circle #588 on mailing card 


¢ Ilford X-Ray Films and Intensifying 
Screens available in the U.S.A. are de 
scribed in a leaflet prepared by Ilford 
Inc., X-Ray Div., 37 W. 65th St., New 
York 23. 
development of screen type and non 
screen film are discussed along with gen 
eral information on Ilford intensifying 


The characteristics, uses and 


screens. 


For more details circle #589 on mailing card 


« The new AMF Lowerator Mobile Re- 
frigerated Milk Carton and Bottle Dis- 
penser is described and illustrated in a 
four-page folder offered by American 
Machine & Foundry Co., 261 Madison 
Ave., New York i6. How the new dis 
penser provides automatic dispensing 
at convenient counter level of half-pint 
milk cartons or bottles, how it can be 
wheeled to any desired position, and 
how it accommodates bottles of any shape 


or size are some of the details covered. 
For more details circle #590 on mailing card 


e A new booklet entitled “Respiration 
and Respirators” has been prepared by 
Conitech, Ltd., Chauncey, N.Y. Informa 
tion, sketches and charts explain normal 
respiration and illustrate the action of 


vario.s types of artificial respirators. 
For more details circle #591 on mailing card 


e A new large quantity muffin recipe 
using Kellogg's new high protein cereal, 
Special K, is available from the Kellogg 
Company, Battle Creek, Mich. Also of 
fered by the company are suggestions for 
serving Kellogg's cereals with soft ice 


cream. 
For more details circle #592 on mailing card 


e A 10 minute 16 mm sound-color mo- 
tion picture on the subject of reagents is 
available under the title, “Precision Tools 
in Bottles,” from Fisher Scientific Co., 


717 Forbes St., Pittsbugh 19, Pa. 
For more details circle 4693 on mailing card 


e “The Nutritive Values of California 
Prunes” is the title of a revised booklet 
published by the California Prune Ad 
visory Board, 2 Pine St., San Francisco 
11, Calif. In addition to data on the 
nutritive values of prunes, the booklet 
contains historical facts, descriptive facts 


and facts on the varieties of prunes. 
For more details circle 2594 on mailing card 


© “Pediatric Anesthesiology” is the title 
of a new Squibb medical film which 
demonstrates the various methods of ad 
ministering anesthetics to children. Em 
phasis is placed on the principles ot safety 
for the patient and con 
venience for the surgeon. The 16 mm 


and comtort 


color, sound film is available without 
charge from Squibb, Div. Olin Mathie 
son Chemical Corp., 745 Fifth Ave., 
New York 22. 


For more details circle #595 on mailing card 


e “Ideal Hospital Equipment” is the 
title of a new catalog released by The 
Swartzbaugh Mfg. Co., Murfreesboro, 
Tenn. Catalog 551 gives complete in 
formation and specifications on food and 
tray conveyors, therapeutic equipment 


and sterilizers. 
For more details circle #596 on mailing card 


e Part I in a series of blood chemistry 
manuals has been released by Warner 
Chilcott Laboratories, 113 W. 18th St., 
New York I}. Entitled “Versatol and 
Typical Procedures in Electrodyne Chem- 
istry,” the 10-page manual fits into a 


standard loose-leaf binder. 
For more details circle #597 on mailing card. 


Suppliers’ News 


American Cyanamid Company, Surgical 
Products Div., Danbury, Conn., manu- 
facturer of D&G brand surgical sutures 
and other products, announces the estab- 
lishment of a branch office and ware- 


house at 3505 N. Kimball, Chicago 80. 


Dictaphone Corp., 420 Lexington Ave., 
New York 17, manufacturer of dictating 
and transcribing equipment, announces 
the opening of its 34th district office, 
this one in Birmingham, Ala. 


Health and Welfare Materials Center, 
10 E. 44th St, New York 17, supplying 
public relations material to health and 
welfare institutions, announces the estab- 
lishment of a creative new editorial pro- 
duction service for non-profit agencies. 


Dor-O-Matic Division, Republic Indus- 
tries, Inc., manufacturer of manual and 
automatic door controls, announces re 
moval of its offices and factory from 
4446 N. Knox Ave. to 7350 W. Wilson 
Ave., Chicago 31. 


Hunter Douglas Aluminum Corp., 
manufacturer of Flexalum venetian 
blinds, announces removal of its national 
sales and advertising offices from 150 
Broadway to 405 Lexington Ave., New 
York 17. 


U. S. Radium Corp., manufacturer of 
Radelin X-ray screens and other elec- 
tronic products, announces the remov 
al of its offices from 535 Pearl St., New 
York 7, to Morristown, N.]J. 
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EFFICIENCY INGASED IN SPARKLING BEAUTY 


steel frames. Intersecting vertical 


e New beauty of form, color and symbolism has mering stainless 


been implanted in the heart of Minneapolis by the frame members form symbolic crosses on the facade. 


Lutheran Brotherhood. a fraternal life insurance and The entire building is air conditioned. 
ound the perimeter and a conventional sys- 


with a conduit 


benevolent organization. The five upper stories of this system ar 


new headquarters building are enclosed by a colorful tem in the interior. The site provided a below-street- 


cantilevered 5 {t beyond the reinforced level floor bordered by a lands aped garden, screened 


curtain wall 
street traffic. On this floor, facing the garden. 


conerete structural columns to form outer corridors from 


which also serve as sunshades Ihe curtain wall is are a spaciou lounge dining room and auditorium. 


steel bands In this new building, asin thousands of others which 


formed of horizontal blue vreen ename led 
won wide acclaim, SLOAN Flush VALVES are 


ilternating with continuous window bands, doubl have 


vlazed with tinted glas Joth bands are set into shim- installed throughout 


SLOAN VALVE COMPANY * CHICAGO « ILLINOIS——— 
Another achievement in efhcien endurance and e 
SLOAN Act-O-Matic snowern HEAD, which is 
lly self-cleaning each time it is used! N | 
ging. No dripping. Architects specif ind Wholesalers 
nd Master Plumbers recommend the Act-O-Matic 


better shower head for better bathing 
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